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SECT. I1—GENERAL QUESTIONS IN MEDICINE. 


(A) HYGIENE. 


Art. 1.—How to prevent “the Lucifer-Match-Maker’s Disease.” 
By Dr. Farapay, D.c.u. 


( Faraday’s Lectures on the Non-Metallic Elements. By Dr. Scoffern. London, 1853. 12mo.) 


In these lectures, Dr. Faraday mentions a fact which promises to make 
the manufacture of lucifer matches a perfectly harmless occupation. 
It is well known that many elementary bodies may be adllotropic— 
may exist, that is to say, in various forms, and be endowed with very 
different properties. Oxygen, in the form of ozone, or oxygen in the 
state in which it is during combustion, is very much more active than 
the oxygen which is ordinarily met with in the atmosphere. Chlorine 
acquires more intense affinities when it has been tithonized by ex- 
posure to the sun’s rays or to spongy platinum. Sulphur may be in 
transparent or opaque crystals, or it may be a deep brown elastic sub- 
stance, like india rubber. Carbon may be in the form of charcoal, 
plumbago, or diamond. Phosphorus is also allotropic—colourless and 
transparent, white and opaque, black and opaque, and dark red. Now 
the dark red form, which has been recently obtained by M. Schrotter, 
is far less active than the ordinary colourless and transparent form ; 
but it is sufficiently active for all practical purposes. It does not 
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ignite without a fair amount of friction, and it may be even carried 
in the pocket with impunity; and more than this, it is not poisonous. 
In a word, this allotropic phosphorus answers all the purposes to 
which ordinary phosphorus is applied, and there is great reason to 
hope that when this fact is recognised, the lucifer-match-maker’s dis- 
ease will be at an end. 


Arr, 2.— Want of Phosphate of Lime an important cause of defective 
Nutrition. By M. Mourtrs. 


(Bull. de V Academie Imperiale de Med., Jan., 1854.) 


In this bulletin is a report by M. Bouchardat, on the researches of 
M. Mouries, respecting the value of phosphate of lime in nutrition, 
and the influence which the judicious employment of this salt is 
capable of exercising upon the mortality of children in large towns. 

It is a comparatively short period since physiologists began to 
appreciate properly the importance of inorganic principles in the 
phenomena of life. The farther we penetrate into this complex pro- 
blem, the greater is the importance attributed to bodies, the presence 
of which in the human organism was regarded as quite accidental. 

Very dissimilar organic compounds may be substituted for each 
other in our diet without any disorder in the general harmony, but 
the inorganic principles can only be replaced by substances very 
closely analogous to them. Albumen, fibrin, and casein, and other 
more complex aliments, though differing in origin and composition, 
may fulfil the same physiological end, but itis different with inorganic 
principles. Lecanu has shown that iron is indispensable for the pro- 
per constitution of blood-globules ; chloride of sodium is of primary 
importance also as a constituent of the liquor sanguinis, and it is 
only as an exception that we find, in certain graminivora, this salt 
partially replaced by the phosphate of soda, or of potash. Liebig has 
shown that the chloride of potassium of the muscles cannot be replaced 
by chloride of sodium. Each inorganic constituent of the organism 
has, therefore, its definite and limited sphere of action, to which it is 
exclusively adapted. | 

Among the indispensable inorganic salts, the phosphate of lime 
holds an important rank. M. Mouries has devoted himself to the 
elucidation of its peculiar action. He deduces from his experiments ~ 
the following conclusions : 

1. Phosphate of lime plays a more important part in nutrition than 
has heretofore been believed. Independently of its necessity as a 
constituent of bone, this salt maintains that irritability without which 
there is no assimilation, and consequently no nutrition. Its insuffi- 
ciency, therefore, produces death with all the symptoms of inanition, 
while its insufficiency in a less degree, produces a series of lymphatic 
diseases. 

2, The food consumed in cities is deficient in this respect. 
Nurses’ milk has, consequently, the same defect. The infant as well 
as the foetus suffers from the deprivation of this element so indis- 
pensable to its development and life. Hence one of the causes of the 








PRACTICAL MEDICINE, ETC. 3 


increase in the number of still-born children, and of the mortality of 
infancy. » 

3. The addition of this salt, in combination with animal matter, to 
alimentary substances, obviates one cause of disease and death. 

The following are the principal facts on which M. Mouries relies 
to establish these conclusions : 

The blood of animals contains a constant proportion of earthy 
phosphates, which is independent of their ingesta. The pigeon ingests 
phosphate of lime slightly in excess, in the grain and calcareous gravels 
which it picks up; the horse swallows an excess, in its fodder; the 
dog procures a still greater excess from the bones on which he is fed ; 
and yet the blood of the pigeon contains in 1000 grammes 1:20 of 
phosphate of lime; the horse, 05; the dog, 0'4. ‘This result is not 
accidental; all birds whose blood has been analysed have 1°5 to 1:2 
of phosphate of lime, while the proportion in the blood of the carnivora 
and herbivora varies from 0°9 to 0:4. The proportion thus regulated 
by nature, is modified by age and sex. The bull, cow, and calf have 
the same food, yet their blood contains respectively 0°5, 0:9, 0°8 of 
phosphate of lime. 

The requisite proportion of alkaline phosphates varies, therefore, 
in different animals. A pigeon weighing one pound died at the end 
of ten months during which period he was fed daily on one ounce of 
wheat, with common water for a drink, by which rather more than a 
grain of phosphate of lime was ingested daily: on the other hand, a 
woman weighing 100 pounds enjoyed perfect health upon a diet which 
furnished her daily with 90 grains of phosphate of lime. Thus health 
in the one case, and death in the other, with relatively equal quan- 
tities of this salt. 

We shall recur to this example to show how complex are the con- 
ditions of these experiments, and what reserve is necessary in drawing 
conclusions from them. 

M. Mouries asserts, and the fact has already been noted by 
Chossat, that if the proportion of alkaline phosphates of the food is 
deficient, there ensues atony of the digestive organs, imperfect assimi- 
lation, and death. To prove that pigeons die from want of phosphate 
of lime, we may observe that their death is hastened if they are allowed 
only distilled water, while their lives may be preserved by adding 
earthy phosphates to their food. 

M. Bouchardat observed that the grain on which MM. Mouries and 
Chossat fed their pigeons contained only traces of common salt. The 
birds therefore should be expected to suffer from the deprivation of 
this principle. M. Bouchardat accordingly made this experiment; he 


- confined two pigeons, and fed them on dried grain. In two months 


the health of the female became impaired; she suffered from thirst 
and diarrhoea, and laid no more eggs, She was set at liberty. She 
flew immediately to a window-sill impregnated with alkaline chlorides 
and began to peck eagerly; there was a larger quantity of salts on 
the interior of the window-frame; the pigeon entered through the 
open window, and permitted herself to be re-captured, so imperious 
was her demand for these principles. Her health was re-established ; 
in three days she laid another egg. It is wrong, therefore, to conclude 
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with M. Mouries that a deficiency of phosphates is the only cause of 
the symptoms he observed ; in this case, the absence of chlorides was 
the obvious cause. 

M. Mouries has established, by interesting calculations, that grain 
furnishes a sufficient supply of phosphate of lime for the reparation of 
bone; but not for other essential functions of the economy. From 
the curious fact that there is a constant proportion between the 
temperature of animals, and the amount of phosphate of lime contained 
in their blood, he deduces the principle that this salt keeps up animal 
irritability, without which nutrition is impossible. The following table 
‘must interest physiologists : 


Phosphate of Lime. ‘Temperature. 
Mouries. Poggiale. 


Blood of the duck ; . 5. F508 42°5 cent. 
‘ the hen. ‘ ; ; 1°35 1-29 AT ras 
é the pigeon. : sO 123 A? 
a man : ; : . 0°80 0°6 Dis as 
é. horse. : . . 0°40 0°5 Se ees 
i frogs =. : ; rr sc erace. Oe. eS 


If these results are confirmed, it will appear that the ingestion of 
phosphate of lime is not only indispensable for the reparation of bone, 
but that it is connected with the function of calorification. 

In the second portion of his memoir, M. Mouries, starting from 
the principle demonstrated by Chossat, verified by Boussingault, 
taught by Berard, and now admitted by all physiologists, that diet is 
defective which does not contain enough phosphate of lime to repair 
the waste which is continually going on in the economy, attempts to 
prove that the food commonly consumed in cities does not contain 
the quantity of this salt which is required by nurses and pregnant 
women. 

He commences by calculating the quantity of phosphate of lime 
which ought to be ingested in the twenty-four hours, which he esti- 
mates from analyses of the excreta at 110 grains. He then attempts 
to show that this quantity is not contained in the food of nurses in 
cities. The urine of women in the country contains 90 grains of 
phosphate of lime in the twenty-four hours, while the amount of this 
salt in the urine of women in cities varies from 20 to 90 grains. M. 
Mouries has sought to confirm his hypothesis by direct proofs; he 
has examined the food consumed in cities and shown that it exhibits 
a deficiency of one half in alkaline phosphates. He has examined the 
milk of nurses, and shown that in 18 healthy country women the 
proportion of earthy phosphates in the milk varied from 1:2 to 2.4 
per cent., while in the milk of ten Paris nurses the proportion varied 
from 0:5 to 0°9, and in seven others there was only a trace of 
phosphate of lime. 

In the third portion of his essay M. Mouries adduces clinical 
facts in illustration of the advantage of supplying this deficiency of 
phosphate of lime in aliment. In 13 cases, in which the proportion of 
phosphate of lime averaged 0°7, 75 grains of this salt, with twice that 
quantity of albumen, was daily administered in soup; in a week, 
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the proportion of earthy phosphate in the milk rose to 2:1. In 5 
cases, pregnant women were subjected to the same treatment; the milk 
after delivery, contained 1:9 to 2°1 of phosphate of lime. Only 3 of 
the 18 children died. 


_ These results, though insufficient to determine such a serious ques- 
tion, are yet very worthy of attention. 


Art. 3.—The results of Re-vaccination in the Prussian Army during 
1853. By Dr. Hops. 


(Gaz. Hebdomadaire, May 12, 1854.) 
In Prussia, each conscript is re-vaccinated when he enters upon his 


military duties, and in this way 44,652 men were re-vaccinated in 


1853. Of this number 32,642 presented manifest vaccine cicatrices ; 
7643 had doubtful cicatrices; and 4367 had no traces of such cica- 
trices. The re-vaccination gave rise to the regular vaccine eruption in 
28,329, and to an irregular eruption in 5933; it failed altogether in 
7664. According to these figures, the operation succeeded in 69 out 
of 100 of the cases already vaccinated. 

On comparing these results with those of former years, the numbers 
of successful re-vaccinations is seen to go on increasing year by 
year. 


aac Numbers of successful Véuxs Numbers of successful 

-, Re-vaccinations. = Re-vaccinations. 
1833 33 in 100 1844 57 in 100 
1834 PPT 1845 So ae 
1835 hee 1846 Goo 
1836 AG os 1847 Gar, 
1837 Ar 1848 Car 
1838 a ee 1849 G4. 
1839 3 oe 1850 61285; 
1840 ee, es 1851 Gide ahi 
1841 Att 1852 Ch. 
1842 se 1853 695... » 
1843 57 9 








These figures speak for themseves. 

During 1853, varioloid affections were very prevalent in the Prussian 
army. ‘Their number was 138; 25 of chicken-pox, 106 of modi- 
fied smallpox, and 7 of true smallpox. Of this number, re-vacci- 
nation had not been performed in 12 cases of chicken-pox, in 56 cases 
of modified smallpox, and in 3 cases of true smallpox. It had not 
been successful in 6 cases of chicken-pox, in 34 cases of modified 
smallpox, and in 2 cases of smallpox; and it had succeeded in 7 
eases of chicken-pox, in 16 cases of modified smallpox, and in 2 cases 
of smallpox. One of the last two had been re-vaccinated 15 years 
previously ; and one of the soldiers, who had not been re-vaccinated, 
had on his face the marks of smallpox which he had taken in his 
infancy. 
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(B) ACUTE DISEASES. 


Art. 4.—The probabilities of Contagion in Fever. By Dr. Sroxzs. 


(Medical Times and Gazette, June 24, 1854.) 


‘‘ What I wish you to believe, gentlemen, is, as I have already stated, 
that our fever is both epidemic, as proceeding from general but un- 
known causes, and also contagious ; and no one can deny that causes, 
which would act in depressing the health and moral energy of a people, 
by rendering them less able to resist the effects of disease, would in- 
erease the general mortality. The influence of bad ventilation and 
overcrowding I need not here dwell on; nor, on the other hand, need 
I oceupy your time with more arguments to establish the truth of the 
doctrine of contagion. You will find in the writings of Dr. Christison 
and Dr. Graves, convincing evidence on these points; and let me again 
refer to the great argument drawn from the hability to contract fever 
which has so long been observed among the medical practitioners of 
Ireland. : 

“‘ Before I leave this subject, I wish to recall to your memories the 
calculation made by Bishop Brinkley, the results of which were so 
strongly in favour of the communicability of typhus. They went to 
show, that an overwhelming number of chances would exist against 
the occurrence of a certain event, such as the sickening of eleven out 
of twelve of a family, in a particular district, if the sickening of one 
did not promote that of another, or, in other words, if the disease were 
not contagious. On this subject I have had the honour of receiving a 
letter from Dr. Paget, of Cambridge ; and I would not be doing justice 
to you, or the question generally, if I did not state the objection made 
by this eminent physician, as tothe soundness of the conclusions in 
favour of contagion, which appear deducible from these calculations. 
Dr. Paget observes, that the form in which the problems are stated, 
excludes the consideration of all local influences, except contagion ; 
in this he is perfectly correct, for the element of local influences was 
not presented in the questions given to Dr. Brinkley for solution ; and 
for this reason, that the framer of the questions was not a believer in 
the effect of these local influences in causing fever. Yet we must agree 
with Dr. Paget, that had this element of local influences, besides con- 
tagion, been included, it must necessarily have diminished, by what- 
ever was its real value, the overwhelming result which the calcula- 
tions, as they now stand, gives in favour of contagion. But, even if we 
vive a value to this cause which would diminish the numbers—say, 
even by 100,000,000—it would still leave the chances against the 
event, on the non-contagion theory, not less than 89,000,000 to 1,—a 
result more than amply sufficient to confirm the doctrine of the com- 
municability of the disease. But even Dr. Paget himself admits, that, 
taking the case of the second calculation, if the consequence of these 
deductions on the score of local causes, were to reduce the probability 
of 300,000 to 1 to that of 1000 to 1, yet this latter probability would 
be sufficient to carry conviction. to the mind of any candid person. He, 
however, observes, that we have unhappily no means of estimating 
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numerically the requisite deductions, no means of calculating the 
effect of noxious exhalations from decomposing organic substances, of 
bad food, and other assignable causes, which have been supposed 
capable of promoting the spread of fevers; and he properly remarks, 
that Dr. Brinkley’s results include, with contagion, the possible effects, 
not only of known, but also of all unknown causes, which may make 
an individual household more liable to fever than their neighbours. I 
entirely agree with Dr. Paget, that, as an argument for contagion, the 
results of Dr. Brinkley’s calculations must be taken minus the effect 
of local influences; and I feel indebted to him for having drawn my 
attention to this point, and to the importance of noticing it, when the 
numerical value of these results is considered. My opinion, however, 
as I have already stated to you, is that, in Ireland, local influences 
have not that great importance either as generators or promoters of 
fever which some believe them to have, and, consequently, the deduc- 
tions to be made in favour of these causes would not greatly weaken 
the general results. We must believe, that the causes of fever, in- 
dependent of mere contagion, are various in the extreme, that they 
are probably numerous and complicated, acting in combination rather 
than singly, and varying in their effects, not only in consequence of 
their own properties and combinations, but also as regards the con- 
dition of the individual in whom fever is developed. ‘To this point I 
have already alluded ina former lecture, in speaking of the influence 
of the same contagion on individuals of different countries. And 
Dr. Paget, in observing that our pathology of fever is not so perfect 
as to assure us that there are no predisposing causes besides those 
which are commonly allowed, notices the comparative immunity of 
infants and persons above forty years of age from the typhoid fever 
with rose spots, and affections of Peyer’s glands, and as indicating that 
the constitution of the individual is an element in the question.” 
(‘Clinical Lectures on Fever,’ No. 6.) 


Art, 5,—Hpidemic changes in the local affections of Fever. 
By Dr. SrToxes. 


(Medical Times and Gazette, July 22, 1854, 


“ In their seat, ifnot in their nature, these affections are observed to 
vary in different countries. On the Continent—at least in France, 
and in a large portion of Germany—the frequency, and, probably, the 
preponderance of the secondary disease of the intestines, is a matter 
that must be admitted. So remarkable, indeed, is the predominance 
of the tumefaction and ulceration of the mucous glands of the intestine 
in France, that Andral, in the first edition of the ‘ Clinique Médicale,’ 
described fevers under the general head of diseases of the digestive 
system; and yet Andral was no blind follower of Broussais. In 
Ireland, however, we do not find this remarkable preponderance of the 
secondary diseases of the digestive system; but, when I state this to 
you, I wish you to understand and adopt this principle, that all state- 
ments as to the anatomical characters of fever, as it prevails here or 
elsewhere, are to be accepted only so far as they apply to the pre- 
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vailing epidemic. And, although it is true, that on comparing our 
typhus with the French typhoid fever, this difference becomes apparent, 
that the existence of follicular disease of the intestine is almost the 
rule, and its absence the exception in the latter affection, while, in the 
Trish typhus, this condition of the intestine is rare, you must, however, 
bear in mind, that in Ireland, and in our own time, we have had a 
great epidemic of what was certainly typhus fever, in which the con- 
dition of the intestine accurately represented that which is found to 
prevail on the Continent.” 


Arr. 6.—Indications for treatment in Fever afforded by the state of 
the Heart. By Dr. Sroxss. 


(Medical Times and Gazette, May 20, 1854.) 


In one of the Clinical Lectures on Fever, delivered by Dr. Stokes, 
in the Meath Hospital, Dublin, and reported by Dr. Lyons, are these 
very important and practical remarks: 

“‘T have sometimes observed that students were under a misappre- 
hension about the doctrines which we have long held in this hospital with 
respect to the condition of the heart as a guide for the use of wine. 
They have come to the erroneous opinion that we are only to give 
wine where we find the want of the first sound of the heart, and that 
we are not to give wine where the heart is acting well. This is a mis- 
taken view of the matter. What we have established as to the state 
of the heart in connexion with the effect of stimulants, is simply this, 
—we have ascertained that the efficacy of stimulants is often directly 
as the debility of the heart. It has been also ascertained that the 
power of bearing stimulants, their effect upon the nervous system, 
their good effects on the general condition, are directly as the weakness 
of the heart. ,.We may lay down as a rule, that there are three condi- 
tions of the heart to be looked at by the practical man in the treat- 
ment of fever. In one, we have an excited heart—a violently excited 
heart all through the case; and this heart may be excited and violent, 
although the symptoms be those of extreme adynamia, although the 
surface be cold, the breath cold, and the pulse so feeble that it cannot 
be discovered. Nay, the heart may act with great force for several 
days, and yet there be no pulse at the wrist. Thisis one case. In the 
next case, we find exactly an opposite condition, in which the systolic 
force of the heart is diminished. ‘This is shown by loss of impulse of 
the heart, by diminution of the first sound, and, in certain cases, by 
extinction of the first sound of the heart while the second remains. 
This is a case which calls for wine, and in which you should give it: 
it is a case in which, in the vast majority of instances, wine will agree 
with the patient. There is a third set of cases in which the heart does 
not seem to be implicated at all in the course of the disease, in which, 
notwithstanding the existence of the most extraordinary group of 
symptoms affecting various organs, the heart, in the middle of the 
storm, seems to be in a state of calm and quiet. If we compare these 
three sets of cases with a view to prognosis, we may arrange them in 
this way. The case of excited heart all through, with feeble pulse and 
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with adynamia, is unquestionably the worst case. There is no worse 
symptom in fever than an excited heart. It is especially a bad 
symptom when, with that excitement, we find a feeble pulse. The 
next will be the case of sinking of the heart ; and the most favorable 
case is that in which, as I said before, the heart seems to escape 
disease. But you are not to suppose, that because you have an excited 
heart you are not to give wine if the symptoms of the patient require 
it: and you are not to suppose that, because the heart is not affected 
at all, you are to withhold wine if the general symptoms of the patient 
require it. You are not. to found your exhibition of wine or stimu- 
lants upon any one thing; you are to take the general state of the 
patient into consideration. What we have done is to discover an 
intelligible practical rule which will guide you in the use of wine in 
certain, I think in many, cases; but you are not to suppose that 
because this man has a clear first sound at his heart, therefore vou are 
not to give wine. You are not to suppose that because the heart is 
safe you can do without wine.” 


Art. 7.—The great importance of Nourishment in Fever. 
By Dr. Sroxes. 


(Medical Times and Gazette, May 29, 1854.) 


** T wish also strongly to impress on you the great importance of the 
use of other forms of nourishment in this disease ; for we must not only 
keep up the nervous energy of the system by wine, but we must sup- 
port nature by food. There is no mistake more fatal in fever than the 
withholding of food. I was early taught the importance of the use of 
careful nourishment in fever by my friend and colleague, Dr. Graves. 
I remember once, Dr. Graves, when speaking of the necessity of the 
use of nourishment in fever, made use of these words, —‘ If you are 
at a loss for an epitaph to be placed on my tomb, here is one for you, 
—He fed fevers. In addition to the prejudices with which the 
inflammatory doctrine imbued so many minds, with respect to the use 
of food in fever, there was a new set of arguments raised against it, in 
consequence of the experiments of an American physician. I allude 
to the case observed by Dr. Beaumont, and so often quoted since. In 
this remarkable case, various medicinal substances and articles of food 
were introduced through an external fistula into the stomach, their 
effects being noted, as also the conditions of temperature, vascularity, 
&e. A set of results were subsequently published in connexion with 
the action of the stomach upon food. One of the results stated to have 
been thus obtained was, that the existence of the state of fever 
altogether suspended the process of digestion. Here was a statement 
which had the appearance of being the result of strict observation. It 
influenced a number of young men; but did it influence those who 
had once been in charge of a fever hospital? Not at all; because 
those men knew very well that, no matter what Beaumont might say 
about the stomach not digesting when the patient had fever, in 
thousands of cases patients in fever digested remarkably well, required 
food, and derived benefit from it. In a large number of cases of 
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typhus fever, the stomach has an excellent power of digestion; and, I 
believe, if we were bold enough, we would find that many articles of 
food usually forbidden to fever patients might be given to them with 
safety. A curious incident was related to me which shows that the 
stomach in fever is capable of digesting even a rather coarse article of 
food. A lady who had been recently married was attacked with 
extremely severe petechial fever; she was covered with dark-coloured 
macule, and the disease had run to about the twelfth or thirteenth 
day. She was attended by several eminent physicians. Her-case was 
an extremely bad one, and her life was all but despaired of. She was 
violently delirious. Her husband had occasion to leave the house on 
some business. At the period of the dinner-hour of the family, the 
servants were cooking a rump of beef and cabbage, and the odour of 
it filled the house. In her delirium she called for some of the beef and 
cabbage; she was then, you must understand, in severe fever, and 
covered with macule. Her sister, who was attending her, believing 
she was dying, thought it only right to indulge her, from the feeling 
that it was right to indulge the request of a dying person. She 
proceeded to the kitchen, and, as soon as the beef was boiled, cut 
a very large mess of beef and cabbage; and this was brought up 
smoking hot to the lady’s bedside, when she devoured it with great 
avidity. Shortly afterwards her husband came in, and was told what 
had happened. He became terrified, and sent for physicians in every 
direction. Four or. five assembled ; time was pressing, and every one 
agreed that something should be done. At length the late Dr. Harvey, 
a practical physician of the very first class, arrived. He was laid hold 
of by the agonised husband, forced up-stairs, and his opinion earnestly 
requested. At that time the stomach-pump was not in fashion, but 
every one agreed that something decisive should be done, that an 
emetic should be given, or some extraordinary effort made to get this 
mess of beefand cabbage out of the lady’s stomach. When Dr. Harvey 
went to the bedside, he found the patient in a tranquil sleep. He 
turned round, and when anxiously appealed to what should be done, 
he said—‘ You had better wait till she wakens; let her sleep. it out.’ 
She slept for four or five hours; awoke wonderfully better, and on the 
following day was out of danger. I do not give you this case to induce 
you to feed your patients with salt. beef and cabbage in fever; but it 
is very important, as showing that in typhus fever, with macula, the 
stomach is capable not only of digesting such a coarse article of food 
as salt beef, but that even such food may have a good effect.” (‘Clinical 
Lectures on Fever,’ No. 5.) 


Art, 8.—The non-inflammatory nature of the ordinary Bronchial 
Complication of Typhus. By Dr. Sroxgs., 


(Medical Times and Gazette, Aug, 19, 1854.) 

‘You will commonly hear it said, that this or that patient in typhus 
has got bronchitis ; and, if we were to be guided by physical signs alone, 
such a statement would seem to be correct. But I wish you to believe 
that the essence of this affection is not bronchitis, but rather a special 
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condition of the air-passages, secondary to the typhus fever, the re- 
‘sult either of the typhus deposit or of the vascularity with turgescence, 
of which I spoke in a former lecture. If bronchitis—that is to say, if 
inflammatory action supervenes—it must be considered either as re- 
active or specific. I am anxious to impress this upon you, because, 
there are still many practitioners who hold that the physical signs of 
bronchitis are sufficient to establish the existence of inflammation. 
Now, I do not know any characteristic difference between the physical 
signs which may occur in ordinary idiopathic bronchitis and those 
which present themselves in typhus when the air-tubes are engaged, 
In both you have sonorous, sibilant, mucous, and crepitating rales ; 
and yet the two diseases are pathologically distinct. Observe, that 
whatever will diminish the calibre of the tubes, whether it be deposit, 
typhoid congestion, or true inflammation, will give rale; whatever 
causes secretion, whether it be true inflammation, or something the 
very opposite of inflammation, will give you rale. We have, as I said 
before, in typhus, the physical signs which are observed in true 
bronchitis ; but beware how, in any given case of fever, you conclude 
from their presence that the patient has true bronchitis. In certain 
cases there may be re-active irritation; but never forget that the - 
typhoid disease alone, without any inflammation whatever, is com- 
petent to produce all the signs of bronchitis. Why do I urge this so 
much on you? Because I wish to avail myself of every opportunity 
of removing from your minds the erroneous doctrines of inflammation 
which have been so long in vogue. We are greatly influenced by 
names; and though I do not suppose that there are many who would 
treat a case of the bronchial affection in typhus with the same re- 
ducing measures which they would employ in the idiopathic disease, 
yet I am sure that the idea of these signs proceeding from inflamma- 
tion makes many of us who have not yet unlearned our early teachings, 
timid in the use of stimulants. 

“‘ We find that this bronchial disease runs a course exactly analogous 
to that of the other secondary affections of typhus. It.comes on in- 
sidiously, or, as I said before, silently ; it gradually advances to its maxi- 
mum, and sometimes increases to that degree that the patient dies by 
asphyxia. ‘This is often the case when the disease bas not been re- 
cognised at an early period. . It is in almost all cases preceded by the 
sy mptoms of typhus for several days. I think in the best-marked cases 
it first shows itself about the fourth or fifth day of the disease; but it 
may supervene at any period of the case. It subsides spontaneously. 
You will have abundant opportunities of observing the following curious 
circumstance in the subsidence of this disease, either when the affection 
runs its natural course, or when it has been necessary to treat it 
specially. In the true idiopathic bronchitis, when a patient is placed 
under treatment, we observe the disappearance of the rales to be 
eradual ; they are less intense and less complicated day by day ; and 
this goes on probably for a week or ten days, or it may be a fortnight, 
before the last shade of rile dis sappears. In the typhus affection, on 
the contrary, you will often observe that the most extensive, intense, 
and complicated rales disappear as if by enchantment, leaving the re- 
spiratory murmur perfectly pure. This sudden disappearance of the 
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physical signs is only an argument among many to show their non- 
inflammatory origin. Nothing can be more remarkable than this; it 
seems analogousto the sudden disappearance of the eruption of scarlatina 
from the skin. You may often see this eruption lasting for three or four 
days, and then suddenly disappearing, leaving the skin white and pure. 
Consider the case of the lung in tha same way, and in place of the scar- 
latina eruption, take the secondary bronchial disease or eruption, if you 
will, and you can understand the occurrence of a similar change. 
Mind, I do not say this happens in all cases; and I suppose that for its 
occurrence it is necessary that there shall have been little, if any, re- 
active irritation. And, as I said before, we see it in cases not only 
where the disease has been little, if at all, interfered with by treatment, 
but in others in which we have used such remedies as dry cupping, 
counter-irritation, and various stimulant medicines. Here the practi- 
tioner is often surprised at the rapid and complete success of his treat- 
ment, and may take credit to himself for bringing about a change 
which was to a great degree, at all events, induced by the operation of 
the law of periodicity. 

‘“‘In the next place, we find that the best treatment in such cases is 
the stimulant. The mere circumstance of a patient having or present- 
ing the most intense signs of bronchitis in typhus fever does not by any 
means warrant us in bleeding him, in reducing him, in exhibiting tar- 
tar emetic, or in withholding wine. Nothing of the kind; the best 
treatment for such cases is the free use of wine, of ammonia, turpentine, 
bark, and such measures. 7 

‘¢ Another argument is drawn from this interesting fact, that in a large 
number of cases of softened heart in typhus, we find a combination 
with the bronchial disease, and it is quite fair to conclude, that the 
conditions of the lung and heart in these cases are similar. The 
practical conclusion, then, to be drawn is, that. the physical signs of 
bronchitis in a case of maculated typhus fever should not make you 
conclude that the patient had bronchial inflammation; and therefore 
you should not treat the case as such. 

‘There is aremarkable case of fever which is not at all uncommon in 
this country, in which we have an alternating disease, as it were, be- 
tween the abdominal and the pulmonary organs in typhus fever. This 
is a very bad form of fever—one of the worst. We find that to-day, 
we shall say, the chest is greatly loaded, that you get no good respira- 
tory murmur; there are most intense rales, and all the symptoms of 
extensive disease of the lung. At this time, the belly is soft; it is not 
tender on pressure; and there is no diarrhea. ‘Things go on for two 
or three days, when we find the belly to be swollen, tympanitic, tender 
on pressure ; there is diarrhcea; and on applying the stethoscope to the 
chest we find it comparatively free, and the rales either gone or almost 
altogether gone.” (‘ Cl, Lectures on Fever,’ No. 8.) 
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Art. 9.—The relative JSrequency of Chest and Head Symptoms in 
Fever. By Dr. Stoxss. 


(Medical Times and Gazette, July 22, 1854.) 


“‘ With respect to the question of the comparative frequency and im- 
portance of the pulmonary as contrasted with the nervous symptoms 
in fever, as it affects the lower and upper classes m this country, my 
decided impression is, that taking the experience of the last twenty- 
five years, the secondary bronchial, or, to speak more generally, the 
pulmonary complications are much more frequent and dangerous in 
hospital than in private practice. It is not easy to explain why this 
should be so, but certainly we find a greater preponderance of nervous 
symptoms in the typhus fever, as it affects the upper classes of society, 
than in cases of the disease as we meet with it in hospital; while in 
hospital practice the nervous symptoms, though we cannot say that 
they are absent, seldom require any very special interference on the 
part of the practitioner. No doubt we meet with coma and subsultus 
tendinum occasionally, but that predominance of nervous symptoms in 
the early periods of typhus, which is so common in the upper classes of 
society, is but rarely seen in our wards; and if you will only reflect on 
the simple fact, that we so- rarely have occasion to shave the head 
among our hospital patients, you will fully see the truth of what we 
say. Remember, too, how many cases we have had in which, while all 
the symptoms of typhus—such as prostration, weakness of the heart, 
eruptions of macule and petechie, and well-marked secondary diseases 
of the mucous membrane of the intestines—were present, while the 
patients’ minds remained quite unclouded, and while no symptom oc- 
curred calling for any special measures directed to the head. ‘The 
typhus of Ireland, then, is not characterised, as Dr. Lombard has de- 
scribed it, by a preponderance of cephalic symptoms, at least when it 
occurs in that class from which he supposes the best specimens of the 
disease to be drawn. He is as incorrect in his statements about the 
predominance of cephalic symptoms as when he says that the absence 
of follicular ulcerations of the intestines is a distinctive mark of Irish 
typhus. 

“‘In the typhus fever of the upper classes in this country the nervous 
symptoms are generally much more aggravated and developed at an 
earlier period; and it may be that this preponderance of the nervous 
symptoms, this tendency to affections of the brain in one class, even 
though these affections be principally neurotic, is a cause of the com- 
parative exemption of such cases from the secondary bronchial disease. 
You will find as you advance in the study of general pathology, 
plenty of examples in which diseases of structure or of deposition are 
suspended or replaced by purely nervous affections. Explain it as we 
will, the general proposition appears true, that the nervous symptoms, 
comparatively speaking, are but slightly developed in the fever of the 
lower classes, while those indicative of nervous disease are much more 
prominent; and conversely that in the upper ranks symptoms in- 
dicative of irritation of the mucous surfaces are less developed, while 
the neryous symptoms are severe; and this, perhaps, may throw some 
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light upon the doctrine which has been long held by many, that the 
mortality of fever is greater in proportion as we ascend in the scale of 
society.” (‘Clinical Lectures on Fever,’ No. 7.) 


Arr. 10.— Quickness of Pulse after Fever. By Dr. Stoxss. 


(Medical Times and Gazette, Oct. 14, 1854.) 


“There isacase in the small fever ward to which I would wish to 
direct your attention. Although the patient has convalesced after a 
long fever, and is now gaining flesh and strength, we have found that 
the pulse continues rapid. Now, this is a circumstance which must 
always excite suspicion. In this patient, the signs of abdominal and 
pulmonary lesion have disappeared, as well as the characteristic 
expression of what may be termed the condition or state of fever,— 
yet, we find that his pulse does not correspond with the signs of im- 


provement in all the other functions. It was suggested by Laennec, 


that the rapidity of pulse in patients after fever might depend on 
softening of the heart; but we shall see by-and-by, that the true 
typhous softening of the heart, so far from inducing rapidity of pulse 
during convalescence, has much more frequently the effect of making 
it slow ; not only slow-as considered with reference to the condition of 
health, but actually falling below the ordinary standard. * * * 

“These cases of quickness cf pulse are of two kinds. In one class 
the pulse has never lost the rapidity it attained during the fever; or 
it has, perhaps, come down fifteen or twenty beats in the minute, and 
its rate then remains stationary. In the other cases the pulse, which 
had become quiet, rises to 100 or 120, or even higher, and remains at 
that rate for days together, without our being able to detect any cause 
for this increased rapidity. This, I think, is the worst case ot the 
two; at least, it appears more often to indicate a new pathological 
change. 

“The local diseases which have been found most frequently to attend 
this condition are of two kinds; one of them is tuberculosis—the 
deposition of tubercles in the lungs and other parts; the other is the 
existence of a secondary re-active inflammation in the mucous, glands 
of the intestines. ‘To this subject Dr. Cheyne long ago drew atten- 
tion, in speaking of imperfect convalescence in typhus fever; and he 
gives several cases in the Report of the Hardwicke and Whitworth 
Hospitals, in which patients had recovered well from typhus fever ; 
had, to all appearance, regained a certain degree of strength; had 
regained their appetite: but they showed no disposition todeave their 
beds; the pulse gradually got quicker and quicker; the belly swelled; 
diarrhea came on; and the patients died with symptoms of disease of 
the intestinal canal. Upon dissection, extensive ulceration of the 
mucous glands was found in the intestine. These are the two most 
common of the local diseases which you should suspect when you have 
a patient who has gone through along fever with the pulse continuing 
or becoming very quick. . 

“ But now suppose that you examine sucha patient with great care. 








PRACTICAL MEDICINE, ETC. 15 
You pereuss his chest; you examine the state of his respiration in 
every way, and you cannot satisfy yourself that there is any disease in 
his lung; and you will recollect what I mentioned to you at our last 
lecture, that in most cases of this tuberculosis after typhus there is 
great constitutional suffering. Well, you may make up your mind, 
from the absence of all these signs, that the patient is not becoming 
tuberculous, at allevents, When you proceed to examine the abdo- 
men, you, will find, perhaps, that he has a good appetite; that his 
thirst is gone; that the belly is hollow and soft, and there is no tume- 
faction of it; that there is no tenderness on pressure anywhere; no 
throbbing of the abdominal aorta; no tendency to diarrhcea—in fact, 
no one symptom of disease of the mucous membrane of the intestine. 
And yet, as in the case above stairs, you have a pulse with this un- 
pleasant degree of quickness. I rather think that this man’s pulse is now 
quicker than it was on the twenty-first day of his illness; and it makes 
me extremely uneasy about him. Now, gentlemen, suppose that you 
did not find either disease of the lung or disease of the abdomen, what 
should you suspect? Generally, in those circumstances, you may sus- 
pect that the patient will be attacked by phlegmasia dulens; for we 
have seen a considerable number of cases in which, after fever, where 
the pulse continued rapid, this disease exploded. It is, I think, more 
likely to occur in the non-petechial than in the petechial cases; it is 
more likely to occur in the long fevers than in the short fevers ; it is 
very liable to arise in patients who have had a fever running on beyond 
twenty-one days, or thirty days, or forty days. In these patients, after 
the true symptoms of fever have subsided, they remain with a rapid 
pulse, and probably, in a week or ten days, symptoms of phlegmasia 
dolens come on; and the disposition to this venous inflammation is 
very curious in them, for you will very often find that the patient has 
two or three distinct attacks of it. It may affect one leg, and you will 
get the patient through that attack; still the pulse does not regain its 
natural rate. After a week or ten days, the other extremity will be 
attacked : and it is even possible that a third seizure may occur, as it 
were, a relapse of the disease in the part first affected ; and in this way 
patients will go on labouring under these attacks and their conse- 
quences for months together. In most instances, however, the patients 
recover. In most of the cases I have seen, of this acute phlebitis con- 
sequent upon fever, there was distinct notice of the invasion of the 
disease—that is to say, the patient was attacked with pain in the calf 
of the leg. He is attacked, say in the course of the night, with pain 
in the calf of the lee; and, when you come in the morning, you find 
him exhibiting all the characteristics of the disease—a large swelling, 
pain on pressure, and all the other symptoms. Sometimes you find a 
cordy state of the superficial veins; at other times not. When you 
ean feel a deep-seated vein, you will sometimes find it in a hard and 
cordy state. 

I think it right to warn you of these curious circumstances; for I 
am sure that in the course of your practice you will often be in this 
position—that you will have a patient recovering from fever, and 
going on in every respect well, except that the pulse does not come 
down. ‘The rule, then, is, that if the most minute examination fails 


16 PRACTICAL MEDICINE, BTC. 


to detect disease in the great viscera, you may expect the occurrence 
of phlebitis. | : 

“The term, phlegmasia dolens, under these circumstances, is not 
always applied correctly ; for the disease is not always painful. We 
have seen a few instances in which the discovery of the local affection 
was entirely accidental. Of course you will not suppose that I am 
prophesying that the patient above stairs will have phlegmasia dolens ; 
all I say is, that he is in that state which would justify you in suspect- 
ing something of the kind. 

“] have mentioned the rapid deposition of tubercle, ulceration of the 
intestines, and phlebitis of the extremities, as the diseases we have 
found to occur most commonly in these instances of unaccountable 
quickness of pulse after fever. Doubtless there are many more 
examples of local disease arising under these circumstances; but the 
general rule will hold good, that this symptom foreshadows a disease, 
which, though at first latent, will before long become manifest. ‘These 
diseases are generally attended with much irritation, and the condition 
of the patient is rather one of irritation, or inflammation if you will, 
than of essential fever. And this is one of the illustrations of a cir- 
cumstance often observed by the clinical investigator, namely, the 
change of character of disease, locally and constitutionally, in the same 
patient, and within a not very extended period. The typhous condi- 
tion, generally considered, will change into a different state. The 
essential or general morbid state will disappear, and a local irritation, 
with its symptomatic fever, becomes the prominent malady. Nay, you 
will sometimes find that the very condition of a local disease, formed 
during the first, the typhous, or essential period of the disease, will 
itself change, and take on the characters of what is termed by some a 
‘healthy inflammation. You may sometimes see this well illustrated 
in that terrible disease, accompanied by purulent deposits, in many of 
the articulations. The patients may throw off the typhoid state which 
attends the earlier periods of the disease, and then the affection of the 
joints seems to change in its nature, and take on the characters of 
ordinary arthritis. I have only seen this, however, where one or two 
of the larger joints had been affected with the primary disease; and 
‘+ was most remarkable to witness the changes both in the constitu- 
tional state and the local affection. It was no longer necessary to use 
general stimulation ; it was no longer improper to employ local anti- 
phlogistic measures.” (¢ Clinical Lectures on Fever,’ No. 10.) 


Arr. 11.—Tincture of the Sesquichloride of Iron in Scarlatina. By 
Dr. Byrp, Professor of Materia Medica in Savannah Medical 
College. 

(North-Western Medical and Surgical Journal, May, 1854.) 


Guided by the proved utility of this remedy in erysipelas, and in 
the anasarcous condition following scarlatina, Dr. Byrd has been led 
to give it a trial in searlatina itself. He tells us that his most sanguine 
hopes were realised in more than twenty cases; but it unfortunately 
happens that he did not trust to the steel exclusively, so that no 
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opinion can be formed from the reports of these cases. This much, 
however, may be said—that there is an a priori probability in favour of 
the soundness of the practice, which ought to lead to a repetition of 
the trial. 


Art. 12.—Is a child proof against Smallpox whose mother has had 
that affection during her pregnancy 2? By Dr. WerrTHEIM. 


(Edinburgh Monthly Journal, July, 1854.) 


To elucidate this interesting question, the following experiment 
was made in Professor Hebra’s Clinique for Skin Diseases, in Vienna. 

Franziska Tuczek, et. 35, in the seventh month of gestation, was 
admitted on the 12th February, for variola vera; and left the institu- 
tion recovered on the 8th March. On the 19th April she gave birth 
to a boy, whose skin was perfectly healthy, exhibiting no trace what- 
ever of the variolous eruption. On the 18th May vaccination of the 
boy was attempted with vaccine lymph (which had been tried success- 
fully on another child of the same age), but without any effect being 
produced, although eight punctures were made. On the 25th May, a 
second vaccination was attempted, under similar circumstances, but 
again with the same negative results. 


Art. 13.—Coewistence of Variola and Vaccinia. By (1) Professor 
Simpson and others; (2) Mr. Smrru, of Sheerness; and (3) Mr. 
Denpy. 


1. (Edinburgh Monthly Journal, Sept , 1854.) 
2. (Lancet, Aug. 12, 1854.) 
3. (Lancet, June 17, 1854.) 


1, At a recent meeting of the Edinburgh Obstetrical Society, Pro- 
fessor Simpson stated the particulars of two fatal cases in which these 
two diseases coexisted. In both instances the two eruptions had 
appeared upon the skin about exactly the same time, and had each 
followed its natural progress,—seemingly unmodified by the other. In 
both cases there was a full and perfect vaccine vesicle; but yet the 
coexisting smallpox eruption was so great, and the attendant secon- 
dary fever so severe, as to destroy the patients. He pointed out the 

._ two general laws, that when these two diseases appear on the skin on 
the same day, or within one or two days of each other, the two affec- 
tions usually, as in the preceding instances, pass through their natural 
courses, unaltered and unmodified, and unabated by each other ; but 
when one of the affections forestalls the other by a larger period, 
as by three, four, or more days, the eruption which appears last, 
whether cow-pox or smallpox, is usually more or less distinctly 
abridged and abated in its course, whilst the first, or earlier disease, 
does not undergo any change or curtailment in its own natural 
phenomena and progress. 

At the same time, Drs. Weir, Thomson, Middleton, and others, 
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reported similar cases. The following are the notes of Dr. Middleton's 
case : 


Casr.—A child, et. 5 months, was vaccinated on the 28th December, 
1852; the smallpox appeared on the 30th; the child died on the 10th 
January, the fourteenth day after vaccination, and twelfth from the appear- 
ance of smallpox. The vaccination vesicle began to inflame on the third day, 
and on the eighth it had attained its perfect form and size, with depressed 
surface. The eruption of the smallpox was confluent over the face and 
hands, but quite distinct over the feet and other parts of the body—not 
modified in any way. They were quite matured and full on the tenth day. 


2. The case related by Mr. Smith, of Sheerness, is of the same 
character. 


Case.—Mrs. C., et. 40, was confined on the 21st of April last, 
being about eight months advanced in pregnancy. At that time one of her 
daughters was laid up in the same house with smallpox, and another daughter 
had just recovered. ‘The patient had been feverish, and had suffered from 
pain in the back two or three days previous to her confinement, and on the 
following day the eruption of smallpox appeared. Mr. Smith immediately 
removed the child from the mother, and vaccinated it. 

On the 29th, notwithstanding the presence of two well-formed vaccine- 
vesicles on the left arm, variolous papule appeared plentifully on the face 
and chest, and in a day or two all over the body. The pustules, though very 
numerous, were small and discrete. 

Up to the 6th of May, the child appeared to promise recovery. On that 
day fever set in, evidenced by great restlessness and refusal to be fed. 
During the next two days many of the pustules burst, and the little patient 
died on the 8th. 


3. The case related by Mr. Dendy exhibits, on the other hand, 
the mutual influence of variola and vaccinia, and that very unmis- 
takeably. Mr. Dendy writes : ; 


Casr.—A girl, exhibiting no vaccine cicatrix, had attended and slept in 
the same room with her sister, affected with confluent variola. During this 
exposure she was vaccinated by Mr. Skegg,.on the 18th of May, with fresh 
lymph. Three punctures were perfect. 

On the 22d, premonitory symptoms of variola were observed; and on 
the 26th, papule. This was the eleventh day from the vaccination. 

On the 30th, when I saw her, there were three very large, round, flat, 
dull-yellow pustules at the points of vaccination; variola plentifully scattered 
over the body. 

On the 2d of June, eighteen days from the punctures, and seven days 
from the variolous papule, the variolous pustules changed to a brown, filmy 
scale, rapidly falling off; nothing like maturation or secondary fever 
occurring. 


“The points both of curiosity and practical interest are, the synchro- 
nously modified or hybrid character of the two pocks, seeming, unless 
variola and vaccine be identical, to invalidate John Hunter’s axiom; 
the antidotal or extreme mitigation of semi-confluent and extensive 
variola, although not absolutely prophylactic, and, above all, the total 
prevention of maturation and secondary fever. A priori, we should at 
once pronounce, on the seventh day of a perfect areolar and progres- 
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sive vaccine-vesicle, complete immunity from variola; nor should we 
be prepared to see, as in this case, vesicles converted into unilocular 
cysts containing discs like the matured variolous pustule. A slight 
revolution has taken place regarding Jenner’s opinion. Such a case 
as this, however, should make the objector pause, as it proves the 
value of vaccine far more than cases of prophylaxis, which may often 
be merely negative. ‘These cases are very rare, but [could refer to five 
or six others.” 


Art. 14.—Coexistence of Vaccinia and Varicellu. By. Dr, Storgr. 
(American Journal of Medical Science, April, 1854.) 


The following case is recorded in the ‘ Transactions of the Boston 
Society of Medical Improvement,’ as having some bearing upon the 
question of the identity of vaccinia and varicella. 

“A fortnight previously Dr. Storer vaccinated a child six years of 
age. Calling, a few days after, to ascertain if the matter had been 
absorbed, he found his patient covered with the eruption of chicken- 
pox. Visiting it again to-day with the view of revaccination, the 
vaccine-vesicle was observed to be pursuing its regular course.” 


Art. 15.—The Plague of the Himalayan territories v. True Plague. 
By Dr. James Birp. 


(Medical Times and Gazette, May 13, 1854.) 


The account, which is here abstracted, was read before the Epide- 
miological Society. It is itself abridged from the official reports on 
the subject. 

Dr. Bird begins by observing that the contemplation of a possible 
visitation of true plague to the scene of our present warlike operations 
in the East, must invest every research into the history and relation 
of like diseases, with an importance that could not otherwise attach to 
the subject. But, by considering, on a wide scale, former or distant 
plagues, apart from the many causes which disturb the judgment of 
those who had been witnesses. of the scene, we were more likely to 
obtain unbiassed views, and principles of a comprehensive character, 
founded merely on the evidence afforded, not only in regard to general 
knowledge of all epidemic diseases, but respecting the causes and 
pathology of oriental plague in particular. The plague of the Hima- 
layan territories of Gurhwal and Kumaon, had broken out there, at 
various times since 1823 to 1852, and had been attended by fearful 
mortality among the people. ‘The Political Commissioner of these 
territories, Mr. Batten, and the late lamented Governor of Agra, Mr. 
Thomasson, had caused various inquiries to be made into the nature 
of this pestilence, the result of which was three reports—one by 
Superintending-Surgeon Renny, and the other two by Assistant-Sur- 
geons Pearson and Francis. These reports having been forwarded by 
the Court of India Directors, for the information of the President and 
Council of the Epidemiological Society, they were given over to Dr. 
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Bird, for abridgment, before they could be read to the society. All 
the facts recorded in the reports were accordingly included in the 
abridgment, which was read to the society under the following heads : 
Ist. History of the disease; 2d. Its Semeiology, or symptoms; 3d. 
Its Etiology, or causes; and, 4th. Its Anatomical Pathology; with 
some concluding remarks on the analogy of its morbid phenomena to 
true plague, and the manner in which it appears to be propagated. “ In 
abridging these interesting reports,” said he, ‘on a form of epidemic 
disease, which has been prevalent in Western and North-Western 
India since 1815, no facts have been omitted necessary for the forma- 
tion of a correct opinion as to the true nature of this disease. Whe- 
ther this be typhoid fever and glandular swellings, or a modified form 
of the Levant plague, has become matter of difference and dispute 
between Superintending-Surgeon Renny and the other medical 
-reporters. In the previous account of the characteristic symptoms, 
as given by the former, casual notice was taken of the apparent limited 
opportunities he had of seeing the disease, compared with those which 
were presented to Messrs. Pearson and Francis. If the series of 
symptoms recorded by the former were too few and insufficiently 
marked in character to justify the inference of a decided diagnostic 
opinion, those detailed by the latter, when compared with the enume- 
ration of the true plague symptoms, as recorded for us by the most 
experienced observers of Levant plague, induce me to join issue in 
judgment with Messrs. Pearson and Francis, that the disease is decided 
plague; the infectious germs of which, when produced, may again 
become inert under certain conditions of latitude, climate, tempera- 
ture, atmospheric pressure, and probable elevation of locality. But 
if the semeiology of the two forms of Indian and Levant plague be 
found so closely analogous, the morbid anatomy of the two is certainly 
little less so; and the weight of evidence here, in the question of dis- 
pute between Mr. Renny and Messrs. Pearson and Francis, is in favour 
of the correctness of their opinion. ‘The lay official authorities on the 
spot incline, too, as would appear, to this view of the subject. In a 
letter dated July, 1852, from the Secretary to Government, of the 
north-western provinces, then presided over by the late lamented Mr. 
Thomasson, to the Medical Board of Fort William, it is said: ‘The 
Lieutenant-Governor gathers, from the information which has been 
collected, that, whether the Wahamurree may or may not be correctly 
designated the plague, itis ahighly dangerous fever of a typhoid form, 
almost identical in its symptoms with the Levantine plague, and believed 
by the people to be contagious. It is impossible to discover or to 
determine the laws which confine the influence of Mahamurree as of 
the plague within certain limits, beyond which it rarely passes. The 
question is, how to mitigate its ravages within the limits where it does 
prevail.” In this passage, where the word ‘contagious’ is used 
synonymously with ‘communicable,’ there is at once much good 
sense and sound medical philosophy, drawn as an inference from 
observed and recorded facts, to the exclusion of opinion founded on 
the conventional interpretation of terms differently used by parties 
engaged in the subject of controversy. One thing is obvious from 
these reports and official correspondence,—that controversial parties, 
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who discuss the origin and propagation of such diseases, are in danger 
of misunderstanding each other and of misleading others, unless the 
writers have previously fixed the meaning which should be attached 
to the words ‘contagion’ and ‘infection-contagion.’ Dr. Copland 
properly mukes use of it as only a mode of specific infection, or, more 
definitely, the transference from one individual to another of a morbid 
poison, either by direct and mediate contact, or inoculation. Mr. 
Renny, while he admits the probably infectious character of the Hi- 
malaya plague, states, somewhat vaguely, ‘that it is not propagated 
by a specific contagion, as small pox and true plague,’ not recollecting 
that such an assertion must deny the production by the human body 
of a poisonous emanation in infectious diseases, capable of transference 
to others through the medium of atmospheric air. His opponents use 
the words infectious and contagious as synonymous, or as applicable to 


' the character of all diseases communicable from person to person ; and 


though they were at first disposed to trace the origin of the Himalayan 
pestilence to sources of imported contagion, they latterly admitted it 
to be both an endemic and an epidemic distemper, produced by gene- 
ral causes, just like-that of Egypt, Syria, and Turkey, but propagated, 
too, by a specific one—the subtile, excreted matter which 1s generated 
from the human body, being capable of exciting like affections in 
others. The practical deductions they have made, are: Ist. That ma- 
hamurree and plague are identical. 2d. That the disease is of local 
origin, capable of transmission from person to person, and from place to 
place. 3d. That it is gradually extending itself, and that no suffi- 
cient grounds exist for the supposition, that it will never be developed 
in surrounding countries. 4th. That the local circumstances upon 
which mahamurree depends should be done away with, and sanitary 
measures introduced, in which case it is probable that the disease will 
be gradually eradicated, or at any rate modified in severity» Neither 
is the difference between them and Mr. Renny very material, whether 
it be a malignant typhoid fever or plague, as Cullen’s definition of the 
latter includes what is pathognomonic of it in these words :—‘ T'yphus 
maxime contagiosa, cum summa debilitate ; incerto morbi die, eruptio 
bubonum vel anthracum.’” 


Arr. 16.—The Epidemic Fever, with scarlet eruption, prevalent in 
Calcutta in 1853. By Dr. Gooprve. 


(Indian Annals of Medical Srience, No. 1, Oct., 1853.) 


A peculiar fever with scarlet eruption prevailed in Calcutta and 
other parts of Bengal in 1824, and was described by Twining, Mouat, 
and others. In 1847, a similar fever was seen, and was recorded by 
Dr. H. Goodeve. The fever now described by Dr. E. Goodeve ap- 
peared to be of a similar kind. Thesymptoms set in suddenly with 
shivering, and fever, which was generally paroxysmal ; each paroxysm 
lasted from two to fourteen hours, being followed by a remission of 
variable duration. A bright scarlet eruption rapidly followed the initia- 
tory symptoms, being in six cases visible within twenty-four hours, and 
in two cases appearing in the first febrile paroxysm. It was first seen on 
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the upper part of the neck, the face up to the scalp, and the upper 
part of the thorax ; it then extended to, but was always fainter in, the 
upper extremities; it seldom extended to the abdomen or the lower 
extremities. In colour, this eruption varied from bright red to a faint 
rose hue. It was occasionally slightly papular, and was obliterated on 
pressure. Its duration varied from forty-eight hours to six days; it 
was seldom followed by desquamation. The mucous membrane of the 
mouth and throat, and in some cases of the nose, was involved; there 
was redness, follicular enlargement, swelling of the tonsils, and some- 
times, but rarely, ulceration. There was, occasionally, catarrh and 
congestion of the bronchial mucous membrane; sometimes there was 
catarrh of the alimentary mucous membrane; the urine was albumi- 
nous in one case. 

This fever differed from those previously recorded, in two important 
particulars: first, in the decided implication of the mucous membrane 
of the mouth and throat; and secondly, in the almost entire absence 
of articular symptoms, which, in former epidemics, have been so 
marked as to lead Dr. Copland to describe this disease in his Dic- 
tionary under the term, ‘ Scarlatina rheumatica.” Only in one of the 
twenty-eight cases did these joint symptoms occur. 

With respect to the identity of this disease with the European 
scarlatina, Dr.:Goodeve hesitates to draw a conclusion, although he 
recapitulates the striking symptoms, and observes that they are the 

_ same as those which go to make up scarlatina. 

The mortality was not great; only one case in twenty-eight was 

fatal. The treatment was simple. 


Art. 17.— The fatiy condition of the Liver in Yellow Fever. 
By Dr. Bacne. 


(American Journal of Medical Sciences, July, 1853.) 


In a paper ‘On the Pathology of Yellow Fever,’ which does not 
otherwise claim our attention, Dr. Bache makes the following impor- 
tant remarks upon the condition of the liver. After stating the 
post-mortem particulars of fourteen cases, Dr. Bache proceeds : 

‘In reviewing the lesions presented in the above cases, those of the 
most interest, certainly, are the great excess of oil, found in the liver of 
all the fourteen cases by the aid of the microscope. Dr. Budd, in his 
work on diseases of the liver, makes some allusion to the probability of 
acute disease inducing fatty degeneration of that organ; for, at page 
300 of the second edition, he says: ‘In all cases in which I have yet 
ascribed fatty degeneration of the liver to local causes affecting the 
nutrition of the part, the accumulation of the fat has been partial. It 
may be, however, that the entire organ may be damaged by some 
acute disease, or in other ways, and may become fatty in consequence. 
Istrongly suspect that this happens in yellow fever, and in the severe 
bilious remittents of tropical climates.’ Dr. A. Clark, in a paper con- 
tained in the ‘New York Medical Times,’ for May, 1853, called atten- 
tion to the miscroscopical examination of the liver of a patient who had 
died of yellow fever; it having demonstrated ‘a fatty state of all the 
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secreting epithelial cells, and an abundance of free fat-globules.’ He 
expresses a doubt as to whether the lesion is peculiar to yellow fever ; 
as, in the case in which he made the observation, the liver may have 
been fatty before the attack of the fatal disease ; and he puts the ques- 
tion to those who may have the opportunity of observing, ‘Is not the 
_ change so constantly observed in the livers of those dying of yellow 
_ fever, an acute fatty degeneration?’ The paper of Dr. Clark is not 
now by us to refer to, and, consequently, we cannot compare his ob- 
servations with those made in the fourteen fatal cases occurring at the 
Pennsylvania Hospital. However, in order that others may do so, we 
__-will describe the microscopical appearances of the liver in the hospital 
cases, The secreting cells were pale, ill-defined, and less granular 
than when in the normal state. In the cells, with few exceptions, no 
nucleus could be detected, but its place was supplied by a single oil- 
globule. ‘This was observed even in those cases in which the granular 
part of the cells was not so full of oil as in some others. Generally, 
the cells were so studded with oil-globules as to give one the idea of 
looking at a number of these latter, which had by chance become ag- 
glomerated or entangled by granular matter, leading to the conclusion 
that the cells were broken down. I am very sure we at first mistook 
some diseased cells for such oil-globules. Nor did the oil-globules 
confine themselves merely to the granular part of the cells and t, , 
nuclei; but they were found floating freely, of various sizes, all ®t 
the field of the microscope. 

“« These appearances were not only seen at the Pennsylvania Hospital, 
where they were frequently shown to physicians curious in such 
matters ; but specimens of the morbid structure were sent to others 
familiar with the use of the microscope, and its application to patho- 
logy, who, in every case, confirmed the above conclusions. . Moreover, 
several specimens, taken from the livers of persons who had fallen 
victims to the epidemic, and had not been admitted into the Pennsyl- 
vania Hospital, were sent there for examination, and found to present 
the same pathological appearances. From the above cases, are we not 
warranted in concluding that the liver of persons dying of yellow fever 
is afatty liver? Indeed, may not the morbid change be called, as Dr. 
Clark has called it, ‘an acute fatty degeneration ?’” 


Art. 18.—On Simabe Cedron as a substitute for Quinine in Fever. 
3y Dr. Purrie. 


(New York Journal of Medicine, Sept., 1854.) 


Dr. Purple details the five cases which are subjoined in proof of the 
valuable anti-periodic properties of the cedron seed, and states that he 
has subsequently treated six other cases with this drug exclusively, and 
with this result: “ Four with cure, prompt and permanent ; one passed 
from my observation before the result was known ; and the remaining 
one is still under observation, having resisted emetics, quinine, and 
beberine, previous to consulting me.” 

Several writers have given their testimony to the same effect, and 
particularly Dr. Magrath, of Jamaica, who has tried the cedron ex- 
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vali 


tensively and successfully in intermittent fever. He has, also, tried it~ 


in remittent fever, but without any benefit. — 
Dr. Purple’s cases are as follow: 


Case 1.—Mrs. F., xt. 38, of nervous sanguine temperament, rather 
feeble health, the mother of five children, resided in Newark, N. J., during 
the summer of 1852, and there contracted intermittent fever, from which 
she slowly recovered under the use of quinine, having experienced three 
relapses in the course of the season. In the month of September, 1853, 
having resided in this city nearly a year, she was again attacked with the 
quotidian form of the disease, and consulted me in the intermission between 
the third and fourth paroxysms. She was ordered, as there was considerable 
gastric derangement, fifteen grains pil. rhei comp., to be taken immediately ; 
and after the next paroxysm of fever, to take ten grains of the cedron in 
powder every two hours. At the period of the next (the fifth) paroxysm, 
she complained of slight headache, but experienced no chill. From this 
time she was ordered ten grains of cedron, in powder, three times daily, for 
ten days. She had no return of the disease, and enjoyed afterwards her usual 
health. ; 


Case 2.—Mr. B., book-keeper in a bank, ext. 27, of spare habit, con- 
tracted intermittent fever on Staten Island, in the fall of 1852, which yielded 
to quinine. Late in the summer of 1853 he was again the subject of the 
disease, and consulted me some four weeks after the occurrence of the first 
paroxysm. Relying upon his own judgment, he had already taken quinine, 
in the same doses as previously, with the effect of temporarily arresting 
the disease. Its return, after an interval of nine days, led him to resume the 
use of the quinine in increased doses, until singing of the ears convinced him 
of the propriety of consulting a physician. At the time of his first visit, 
finding that there existed much tenderness or pressure over the epigastrium, 
slight yellowness of the conjunctiva, and tongue coated with brown fur in 
the centre, with red tip and edges, he was ordered thirty grains of. ipecac. 
in powder, with ten grains of calomel. This potion operated freely as an 
emeto-cathartic, and after the succeeding paroxysm of ague, he was ordered 
ten grains of cedron, reduced to powder by grating the seed on a nutmeg 
grater, every three hours. The paroxysm of ague, which “was expected at its 
usual period, was delayed some two hours, and was somewhat less in 
severity and shorter in duration than that which succeeded the action of the 
emetic. As there existed some pain in the bowels, which was supposed to 
arise from the action of the cedron, he was ordered the same amount as 
before, every four hours, combined with fifteen drops tinct. opii comp. 
These directions were steadily adhered to for four days, when the paroxysms 
of ague having ceased, he was directed to omit the paregoric, and use the 
same amount of cedron three times a day. These orders were followed for 
some two weeks, when the further use of the medicine was suspended. 
Mr. B. has had no return of the disease. At no time did he complain of 
singing in the ears, or any other unpleasant sensations, except the slight 
griping pain in the bowels, which could be attributed to the action of the 
cedron. 

Case 3.—M. S., xt. 29, by profession an accountant, of spare habits, 
and strong nervous temperament, in the summer of 1852, contracted 
intermittent fever, of the quotidian type, at Morrisania, where he 
was then residing. His attending physician put him upon the use of 
quinine, which, in the course of five days, arrested the paroxysms of ague. 
Remaining, however, exposed to the same causes, the disease returned in the 
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course of the third week, when he was again put upon its use, with the 
effect of arresting the disease, although more tardily than on the previous 
occasion. From this time he remained free from the disease until January, 
1853, when, from domestic causes, his usual health having become conside- 
rably impaired, he was attacked with the disease with much greater severity 
than on either of the previous occasions. Tonics combined with quinine, 
were ordered him by his medical attendant. These were perseveringly used, 
for a period of four weeks, with but slight beneficial effects, and, meantime, 
his general health had become still more impaired by the disease. Seeing 
that something more was required to arrest the paroxysms, he was, very 
properly, ordered an ipecacuan emetic, which was followed by blue pill, in five 
grain doses, three times daily, until two paroxysms (the fourth day) had 
passed by, when he was ordered Fowler’s solution, accompanied with a 
liberal diet, and, during the well day, a moderate use of London porter. 
Under this treatment, there occurred soon a decided improvement in 
Mr. S.’s case, and, although at the end of two weeks he had no distinct 
ague-chill, yet there remained a periodical headache, accompanied with fever 
and with neuralgic pains in the facial and inferior maxillary nerves. These, 
under the use of carbonate of iron and vegetable tonics, almost entirely disap- 
peared, and from this time until the succeeding October, with the exception 
of an occasional chill, or ague paroxysm, he continued to attend to his 
usual business. 

In the latter part of September, 1853, Mr. S. spent about a week on 
Staten Island, and, immediately on his return to this city, was seized with 
the tertian form of intermittent fever, for the cure of which, in the course of 
four weeks, he took an ipecacuan emetic, quinine, Fowler’s solution, nux vomica, 
and blue pill, followed again by quinine, with but slight, or temporary benefit. 
His general health having now become considerably reduced, he was almost 
ready to despair of a cure being effected in his case. 

On the 2d of November [ was first consulted in regard to the treatment 
of the case, and as he had but two days previously taken an emetico-cathartic, 
and there was but little chylopoietic derangement, he was immediately put 
upon the use of cedron in powder, and in twenty grain doses, every four 
hours in the froth of porter, with directions to suspend the remedy only 
during the hot stages of the disease. For four days he steadily persevered in 
the use of cedron, and at the end of this period, as there was a marked 
improvement—the paroxysms of fever having nearly ceased, and as there 
was present slight diarrhoea, accompanied with griping pains in the bowels— 
the cedron was diminished to ten grain doses, each dose of which was com- 
bined with fifteen drops of tinct. opii camph. This treatment was continued 
for three days, when all evidence of paroxysmal symptoms had disappeared. 
Mr. S. was now ordered ten grains of cedron every morning, witha view to 
its tonic effect; for I had become satisfied that it possessed decided tonic 
properties, especially in those states of the system which call for the use of 
columba, gentian, and other vegetable tonics. Under this treatment, he 
gradually and permanently convalesced, and has since had no return of the 
disease. 

Case 4.—A. N., xt. 19 years, of marked bilious temperament, and 
robust constitution, on the 26th of July, 1853, sickened with what he sup- 
posed to be abilious attack, which, under domestic treatment, continued three 
days, when he was seized with a severe fit of ague, about 11 o’clock, A.M., 
which was followed with much febrile excitement, intense pain in the head 
&e., which in its turn was succeeded by profuse sweating. With this 
paroxysm, all sickness passed off, and the next day he considered himself in 
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usual health. On the second day from the first ague fit, at m., he sickened 
again, with a paroxysm, the same as two days previous, when, for the first 
time, he consulted me. Believing his attack to be intermittent fever, he was 
ordered to take of cedron, in powder, as much as could be held upon a 
Spanish shilling piece, every four hours, for forty-eight hours, omitting it 
only during the succeeding paroxysm, if it should occur. He took as 
directed, in all, ten doses, with the effect of permanently arresting the 
disease. He has since had no return of intermittent fever. 

Case 5.—A little girl, at. about 6 years, daughter of Mr. H.,-of 
29th street, was observed to complain, every other forenoon, of being chilly, 
which condition was followed by headache and fever. She was subjected to 
- domestic treatment for a week or more, when the paroxysms of ague became 
well marked, and the fever was accompanied by delirium. When first seen 
by me, the centre of her tongue was coated with brownish-yellow, the tip 
being red; she complained of lassitude, and considerable pain in the epi- 
gastric region. She was ordered ten grains of pulv. rhei, with three grains 
of calomel, which produced three evacuations of the bowels. She was then 
directed to take a teaspoonful of the following mixture every four hours: 
cedron, thirty grains; simple syrup, two ounces; paregoric, one drachm. 
These directions were carried out for thirty-six hours, and as the next 
paroxysm did not recur, she was ordered a teaspoonful morning and evening. 
Her recovery was complete, and although apparently exposed to the same 
causes, she has since had no return of the disease. 


From this, and other evidence affecting the therapeutical action 
of the cedron, Dr. Purple considers himself entitled to conclude :— 

That it possesses decided anti-periodic properties, and is therefore 
applicable in the treatment of periodic diseases. 

That it is less likely than quinine to produce encephalic or neuro- 
pathic phenomena. 

That it may, in large doses, repeated often, produce griping of the 
bowels, and’even diarrhea; but that these conditions are easily con- 
trolled by appropriate medicaments. 

That, as a remedy in intermittent fever, it possesses properties, in 
many respects, equal to quinine, and that in most cases it is equally 
adapted to the curation of this disease. 

That, in the treatment of yellow fever, it does not appear to 
possess any particular advantages over quinine, but is equally well 
adapted to fulfil the indications which call for the use of this latter 
remedy. 

That it possesses marked tonic properties, and deserves a prominent 
place in this classification of the Materia Medica.” 

The cedron seed was introduced to notice in 1850, as a remedy 
which was believed by the native Indians to be infallible in the bites 
of venomous serpents. It belongs to the natural order Simarubee. 
Its habitat is New Grenada. At present itis very scarce, but there is 
ce reason to believe that the supply would soon equal the demand 

or it. * 
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Art. 19.—Treatment of Intermittent Fever by Quinoidine. 
By Dr. Perrer, Physician to the Pennsylvania Hospital. 


(Philadelphia Medical Examiner, Sept., 1854.) 


In April last, at the suggestion of Dr. Conrad, Dr. Pepper was 
induced to try quinoidine in lieu of cinchonine in the treatment of 
intermittent fever, and he now reports the results of that trial in five 
cases, which have been brought into the hospital since that time. As 
Dr. Pepper allows, this amount of evidence is insuflicient to establish 
any positive conclusion in therapeutics, but it is sufficient to invite the 
attention of the profession to a more extended trial of the remedy. 

“‘ Before proceeding to report these cases, it may be well to state a 
few facts in regard to the remedy under consideration, As far back 
as 1833, Henry and Delondre discovered this alkaloid, and gave it its 
present name; the following year, however, further investigations 
induced them to believe that it was identical with quinine. In 1848, 
Winckler, a distinguished German chemist, gave a full description of 
it, and some of its salts; he at first, was also disposed to consider it as 
a mere hydrate of quinine; but by patient investigation, finally proved 
that it was a distinct substance, possessed of many distinct physical and 
chemical properties. In the last edition of Pereira’s ‘Materia Medica 
and Therapeutics’ for 1854, it is stated that the quinoidine may be 
obtained from most of the genuine cinchona barks, by the same pro- 
cesses that are used for procuring quinine ; the sulphate of quinoidine 
being more soluble than the same salt of quinine, the former is left in 
the mother waters. ‘The most important fact, however, in connection 
with this subject is, that this new alkaloid is found to abound in the 
cheaper kinds of barks from New Grenada; the Bogota cinchona, 
which contains but little quinine and a large amount of quinoidine, is 
now largely used in England for obtaining this last-named alkaloid. 
It can now be vbtained at Powers and Weightman’s, manufacturing 
chemists of Philadelphia, at fifty cents an ounce less than quinine ; and 
there is no doubt that it could be supplied by the importation of the 
cheaper kinds of bark, at a price not exceeding that of cinchonia 
itself.” 

The sulphate of quinoidine used by Dr. Pepper, presented much the 
same appearance as this salt of quinine, nor was there any marked 
difference in their taste or solubility. For those who desire to inves- 
tigate more fully the chemical and physical properties of this sub- 
stance, the author refers to an elaborate paper by Winchler, in the 
‘Pharmaceutical Journal’ for 1854, vol. vili, p. 527; and to an article 
by the same author, in the ‘Chemical Gazette,’ vol. vi, p. 164. No 
allusion, however, is here made to its therapeutic properties, nor has 
he been able to refer to any author, where such information may be 
obtained. Mr. Proctor, the editor of the ‘American Journal of Phar- 
macy,’ informed him that he had met with the same difficulty, and that 
with the view of elucidating this point, he had recently requested a 
medical friend to test its powers in intermittent fever; the result, he 
states, was most satisfactory in the only four cases of obstinate disease 
in which it was tried, 
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Cass 1.—A labourer, et. 26 years, entered the hospital April 5th, with 
intermittent fever of the tertian form, the paroxysm generally coming on at 
10 a.m.; he had been suffering with the disease for two weeks. 

On the 6th, he had a severe chill, lasting thirty minutes, and followed by 
the usual hot and sweating stages. Accordingly on the morning of the 8th, 
he was directed to take quinoidine sulph. grs. x, grs. ij every hour, commencing 
at 5 o’clock. 

From this time the patient had no return of the disease, and although 
he remained in the institution until the middle of June, he had no relapse 
during that time. 

Cas 2.—T. W., labourer, admitted May 27th, stated that he had been 
subject to chills and fever for four months, and that he had contracted the 
disease in Savannah. At first, the paroxysms appeared to have come on about 
10 o’clock every other day; lately, however, they had assumed the quotidian 
type, but still occurred at the same period of the day. 

Although the patient had a chill on the day of his admission, as also on the 
following day, no treatment was instituted until the 29th, when he took the 
quinoidine in doses of grs. ij every hour, commencing at 8 a.m., or just five 
hours before the expected paroxysm. The only perceptible effect in this in- 
stance, however, was the mitigation of the chill, and its postponement for 
about one hour. 

On the following day, the same treatment was resumed, and with the most 
perfect success; he remained in the house about ten days after this, but 
during his stay had no relapse. 

Case 3.—A young Irish woman, et. 22 years, was admitted June 2a; 
she stated that she had been suffering all last fall with chills and fever, and 
that she was finally cured of her disease, after entering this hospital. Since 
then, she has remained perfectly well up to May 20th, when the chills again 
appeared, and continued to recur daily at about 10 a.m. 

With the view of ascertaining the character of the attacks, it was deemed 
most expedient not, to interfere‘until the 5th, or three days after admission. 
She now took quinoidine in doses of grs. ij every hour, commencing at 5 A.M, 
until in all grs.x had been taken; without, however, checking the paroxysm, 
though it was certainly considerably mitigated. : 

On the following day, June 6th, the same plan was pursued, and with the 
effect of completely checking the disease, which, in fact, did not return during 
the ten days she remained in the hospital. 

Cas 4.—A labourer, et. 48 years, entered the house June 13th, suffering 
with a severe chill; he had the same on the five previous days, the paroxysms 
coming on in the course of the forenoon, but rather irregularly. 


On the 14th, he had a chill, lasting nearly two hours, and commencing. 


about 10 o’ciock, a.m.; onthe following day he took the quinoidine grs. x, as 
in the former instance, grs. ij every hour, in anticipation of the chill. It, 


however, came on at the usual time, but was exceedingly mild, and lasted. 


only thirty minutes. é 

On the 16th, the remedy was administered in like manner; upon this occa- 
sion it effectually checked the disease, nor was there any relapse up to July Ist, 
when he left the Institution. In this case, it should be mentioned, that as 
the patient was somewhat anemic, and had enlargement of the spleen, gr. i. 
of the quinoidine combined with gr. v of carb. Ferri (Vallat) was continued 
three times a day, during his stay in the house. 

Case 5.—A sailor from Mobile, zt. 22, entered June 17th, sick two weeks 
with intermittent fever; the attacks coming on daily at about mid-day. This 
patient was somewhat prostrate and slightly jaundiced, 
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The treatment by quinoidine was commenced on the 19th; the paroxysms, 
however, came on one hour earlier than upon the previous day, and the chill 
was quite as severe as usual. On the 20th, he again took grs. ij, for five 
consecutive hours, in anticipation of a return; but from this time until he left 
the hospital, June 27th, he remained perfectly well. 


Dr. Pepper continues : 

“Excepting in the first case, above reported, the remedy had to be 
repeated a second time, before the fever could be fully arrested, but in 
no instance was its further use necessary. It is to be regretted that 
the cases could not have been retained longer under observation, so as 
to have fully ascertained as to the permanency of the cure; but the 
crowded state of the wards, and the unwillingness of the patients to 
remain when they felt perfectly well, rendered it impossible to effect 
this desirable end. It will be perceived that grs. x was the largest 
amount given upon any one day; and as I have generally, under 
apparently similar circumstances, been obliged to give grs. xv. of sulph. 
quinia or cinchona, I am disposed to believe that the quinoidine is more 
active than either of these alkaloids. In England it is manufactured 
chiefly with the view of adulterating quinine; but if the above con- 
clusion be confirmed by further observation, our patients’ health will 
not suffer by such admixture, however unfavorably it may operate 
upon them in a pecuniary point of view.” 


Art. 20.—Common salt as a remedy for Intermittent Fever. 
By Dr. Hurcuinson, of Brooklyn. 


(New York Journal of Medicine, March, 1854.) 


In this article Dr. Hutchinson relates twenty-two cases of inter- 
mittent fever in which the treatment by salt was carried out. 

The dose in which the salt was given varied from eight to twelve 
drachms during the apyrexia. At first, eight drachms were given, but 
the amount was subsequently increased to nine, ten, and even twelve 
drachms in one instance, with obvious benefit. Children required 
somewhat larger proportional doses than adults. 

Mucilage of elm was selected as the vehicle, on account of its con- 
venience, and because it sufliciently disguised the remedy, which was 
deemed a matter of importance; for it would have lost much of its 
efficacy, or have been repudiated altogether, had the patients known 
they were taking simply common salt. ‘The following was the formula 
used : 

Ix. Chloridi sodii, ii) ; 
Ulmi pulv., 54) ; 
Aq. bullientis, f Zviij. 
Infuse two hours, and strain. 

This forms a saturated solution. Dose, a table-spoonful every two, 
three, or four hours, so that five or six doses may be taken during the 
apyrexia. It was not deemed necessary to precede its employment 
by evacuants, because the patients had recently used such remedies 
during their former attacks ; and, moreover, Dr. Hutchinson preferred 
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to use the salt alone, because its real value could thus be better deter- 
mined. When it is necessary to precede the use of the salt as an 
antiperiodic, by emetics or cathartics, perhaps there is nothing better 
for the purpose, in ordinary cases, than the same remedy administered 
in emetic doses, which will usually produce also moderate catharsis. 

In most of the cases the remedy was well tolerated by the stomach, 
nausea or vomiting having occurred in but four instances. | Four cases 
also had moderate alvine evacuations, unattended with pain. There 
was considerable thirst in every case, but no other unpleasant effects. 
When given in the above manner (dissolving it in as small a quantity of 
water as is possible), it is less likely to disturb the stomach than the 
same or even a less amount would in a larger proportion of the 
solvent. The taste was objected to by some, whilst others disliked it 
much less than quinia. 

The following are Dr. Hutchinson’s conclusions : 

“1, Although inferior to cinchonia and its preparations, it yet forms 
a very good substitute for them in intermittent fever, having failed, as 
we have elsewhere seen, to produce a speedy suspension of the 
paroxysms in 31°8 per cent. of the cases only; in a majority of cases, 
therefore, it may be substituted for quinia. 

“2, It may be used instead of, and, indeed, preferably to quinia: 
—First, In cases, not unfrequently met with, where the latter remedy 
is forbidden by the very unpleasant nervous and cerebral symptoms 
it produces (delirium, tinnitus aurium, cephalalgia, faintness, &c.), an 
example of which I have recently seen in the New York hospital, 
when sulphate of copper was substituted. Secondly. Where quinia, 
from frequent repetition, has lost its effect. Thirdly. It is com- 
mended on the score of economy, which is a consideration of import- 
ance to the poor especially, who are now in a measure debarred from 
the use of quinia by its high price. And, fourthly. It is always at 
hand, whilst quinia sometimes cannot be obtained. : 

“It has been found to be more energetic in curing ague than any of 
the vegetable or mineral tonics commonly used for that purpose, 
excepting bark; and should, therefore, be preferred to arsenic, which 
has been ranked by M. Andral, Prof. Wood, and indeed most other 
authorities, next in value to quinia. And, moreover, | think arsenic 
should never be used until after quinia and common salt have failed 
to do good, on account of its unpleasant, and sometimes disastrous, 
consequences to the general system and stomach, and the increased 
facilities it affords for using the remedy as a toxicological agent.” 


(C) CHRONIC DISEASES. 


Art. 21.—The changes produced in the Blood by the administra- 
tion of Cod-Liver Oil and Cocoa-Nut Oil. By Dr. Turoraitus 
THomPsoNn, F.8.S., Physician to the Consumption Hospital at 
Brompton. 

(Proceedings of the Royal Society, April, 1854.) 
The author has found, that during the administration of cod-liver 
oil to phthisical patients their blood grew richer in red corpuscles, and 
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he refers to a previous observation of Dr. Franz Simon to the same 
effect. The use of almond-oil and of olive-oil was not followed by any 
remedial effort ; but from cocoa-nut oil, results were obtained almost 
as decided as from the oil of the liver of the cod, and the author 
believes it may turn out to be a useful substitute. The oil employed 
was a pure cocoa oleine, obtained by pressure from crude cocoa- 
nut oil, as expressed in Ceylon and on the Malabar coast from the 
Copperah or dried cocoa-nut kernel, and refined by being treated 
with an alkali, and then repeatedly washed with distilled water. It 
burns with a faint blue flame, showing a comparatively small propor- 
tion of carbon, and is undrying. The analysis of the blood was con- 
ducted by Mr. Dugald Campbell. The whole quantity abstracted 
having been weighed, the coagulum was drained on bibulous paper for 
four or five hours, weighed, and divided into two portions. One por- 
tion was weighed, and then dried in a water-oven, to determine the 
water. The other was macerated in cold water until it became 
colourless, then moderately dried, and digested with ether and alcohol, 
to remove fat; and, finally, dried completely, and weighed as fibrin. 
From the respective weights of the fibrin, and the dry clot, that of the 
corpuscles was calculated. The following were the results observed in 
seven different individuals affected with phthisis in different stages of 
advancement :— 


te Red corpuscles. Fibrin. 
First stage, before the use of cod- { Female 129°26 . . 4°52 
liver oil . : ; : > lpMale} .., 146°93) 9/6. so okhhg 
First stage, after the use of lps Female 136:47 . . 5:00 
liver oil . ; 3 ‘ «Male. 14153. +...» 4°70 
Third stage, after the use of cod- { Nie oS PE Oe: 9:93 
liver oil. : , - ‘ 
Third stage, after the use of {Male 13995 . . 2°31 
cocoa-nut oil . ; 2 ~[ Male * [44:94 2. 4°61 


Arr. 22.—The Urate of Lime in the coats of the veins in cases of 
Gouty Concretions. By Dr. J. L. C. Scuroeper VAN pER Kouk. 


(Nederlandsch Lancet, July and Aug., 1853; Dublin Quarterly, May, 1854.) 


It is generally known that in cases of gout in which concretions 
form, the uric acid is not entirely removed from the system by the 
kidneys, but that it accumulates as urate of lime in various parts of 
the body, especially in the fingers. On examining, after death, the 
hands of a patient in whom these concretions existed to a great 
degree, I not only found the tendons of the flexors and extensors of 
the fingers, as well as the ligaments, deeply coated with urate of lime, 
but also discovered this salt forming tolerably large knobs under the 
very skin, so that some of the digital nerves were here and there com- 
pletely surrounded and perforated by it. But my attention was parti- 
cularly attracted by observing, after I had dried a portion of the skin 
in which the arteries and veins had been injected with red and blue, 
that the latter vessels existed as white ramifications, in consequence of 
the great quantity of urate of lime which had been deposited in their 
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coats, while the arteries were quite free from any such change. The 
valves of the veins, too, appeared to have been injured or altered by © 
a deposition of the same salt. Thus, we can scarcely ever succeed in 
injecting the ramifications of the veins, at least those of the fingers, 
from the trunk; but in this case, I saw to my surprise, that the veins, 
especially of the hand, and, in a less degree, those of the fingers, be- 
came most finely filled with the blue matterj which was injected into 
the veins of the forearm. 

I am not aware whether this alteration of the veins in gout has been 
described by any writer. That it is closely connected with absorption 
appeared to me evident from this, that in the situations where the 
skin was most penetrated with the urate of lime, the cutaneous and 
capillary veins were most abundantly studded with the salt in their 
interior. It thus appears that the urate of lime, having been separated 
from the blood, the tendons, and the skin of the hand, is in part taken 
up again by the veins, and so becomes more widely dispersed through 
the system, while part is at the same time deposited also in the coats 
of the minutest capillaries, and especially as the valves are simul- 
taneously destroyed, it cannot be altogether without influence on the 
circulation of the blood. 

The violent pain by which this patient had so often been tormented - 
can be easily explained, as the urate of lime had at the same time 
been deposited around the nerves, and had even penetrated the latter, 
as was very plainly demonstrable in the nerves of the thumb and 
index finger, which I examined as to this point, and which appeared 
somewhat swollen in consequence. It must be left to further in- 
vestigations to show how far the pain in gout is always to be ascribed 
to irritation or pricking of the nerves of the great toe in consequence 
of the deposition of urate of lime between the sheaths of the nerves. 


Art, 23.—An Example of the concurrent development of Cancer and 
Tubercle. By Mr, Sistey, Registrar of the Middlesex Hospital. 


(Transactions of the Medical and Cnir. Society, vol, xxxvii, 1854.) 


This was the case of a woman, xt. 48, admitted into the Middlesex 
hospital, with a sloughing cancerous sore in the left breast; there 
was a hard tumour on the inner side of the size of an orange, and 
several small nodules of cancer at its edges. In the course of five 
days after her admission nearly the whole remaining portion of the 
tumour sloughed away, leaving a clean-looking surface, which imme- 
diately began to cicatrize. Subsequently, pulmonary symptoms be- 
came developed, profuse expectoration followed, and she sank and 
died three months after her admission. On making a section of 
the structure of the left breast, it was seen to be an extremely 
dense form of infiltrating scirrhus, traces of breast tissue, such as 
ducts, being very apparent. In the thorax, large masses of tuber- 
culous lung tissue were observed. ‘Tubercular cavities existed in the 
apices of both lungs; a part of the lower lobe of the right lung was in 
a state of grey hepatisation, and the bronchial tubes were thickened 
and dilated. In the left pleura were numerous crude tubercles. On 
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examining the dates of this case, positive proof was obtained that a 
cancerous tumour was increasing in the breast simultaneously with 
the increase of tubercular disease of the lungs, and that for a period 
of at least six weeks. The author thinks that a single instance of the 
concurrent existence of these diseases was sufficient to destroy the 
doctrine of the absolute incompatibility of tubercle and cancer with 
each other. 


Arr. 24.—The Lardaceous or Cholesterine Diseases. By Dr. Msecxev. 
(Medico-Chir. Rev., Oct., 1854.) 


The following information respecting the chemical properties of this 
disease, is from an article in the ‘ Annalen des Charité Krankenhauses 
zu Berlin;’ Viertes Jahrgang, Heft 2, s. 264. The reviewer is Dr. 
Parkes : 

“A fresh lardaceous liver, spleen, or kidney, yields to hot or boiling 
water a large quantity of a substance which has an acid reaction, is 
tasteless, and is soluble in water, with which it can be made to froth ; 
it does not pass over when distilled with water; it does not hinder 
albuminous solutions from passing through membranes saturated 
with it; caustic potash makes its solution clearer ; hydrochloric acid 
decomposes it, and brings into view fat drops, which form on the 
surface. 

« The lardaceous organ yields to cold alcohol a yellow-brown crystal- 
line oily pulp; to hot alcohol a larger quantity of similar substance. 
Ether extracts a small quantity of similar substance. Meckel con- 
siders this substance to be a soap, a combination of bases (the exact 
nature of which he leaves undetermined), with an excess of fatty 
acid. 

«When the solution is evaporated, the following microscopic appear- 
ances are seen. It should be mentioned that there is never any 
polarization of the light (absence of sugar) : 

“1, Pure, almost colourless.oil-drops, coloured yellow or brown by 
iodine, than made darker by sulphuric acid, without any play of 
colour. 

“9. Similar oil-drops, made of a dark blue-green colour by iodine and 
sulphuric acid. 

“3. Oil-drops, simple, or in concentric layers, coloured at first 
beautifully violet, then blue, then dark-brown, by iodine and sulphuric 
acid. 

_ 4, Agoregated nodules and various extraordinary forms of a colour- 
less fat, partly in extremely fine stratified drops, partly in long 
stratified, straight, or winding cylinders, with double outlines, exactly 
like nerve-tubes; partly appearing as simple drops, with, perhaps, 
enclosed water-drops and crystals. All these are scarcely coloured by 
iodine, and are rendered by sulphuric acid entirely colourless. 

“5, Needle-form crytals, single and in bundles, not coloured by 
iodine; rendered by sulphuric acid beautifully blue and green. 

“6, Cholesterine crystals, not coloured directly by iodine, but exhi- 
biting after the application of iodine and of sulphuric acid a beautiful 
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play of colours, first violet, then for days indigo and cerulean blue, 
then later a beautiful emerald green. 

** Such a choas of substances is indicated in these reactions, that a per- 
fect isolation and description of them is not at present to be hoped for ; 
but Meckel believes that the reactions with iodine and sulphuric acid 
of the fresh organ, and not of the extract, are sufficiently precise to 
enable us to distinguish at least four substances, which he calls the 
“speck-roth, speck-violet, cholesterin, and speck-kalk.” ‘The literal 
translation of these terms would be bacon-red, bacon-violet, cholesterine, 
and bacon-chalk! but as the genius of our language is little adapted 
for the translation of such Germanisms, we shall not attempt to render 
them literally. 

“1, ‘The lardaceous substance, which gives the red reaction (speck- 
roth), is the most abundant and widest spread. It is colourless, semi- 
transparent, and, when in large quantity, presents the appearance of a 
Jelly-like firm grey infiltration, without evident oil-drops. It. is, 
according to Meckel, a peculiar double body, composed of coagulated 
ablumen and a fat. This substance can be always recognised by the 
simple iodine reaction, which gives a yellow-red colour, distinct from 
the violet-red of dextrin. 

“2. The lardaceous substance with the violet reaction (speck-violet) 
is a firmer, denser substance, in much smaller quantity than the former. 
It is probably a combination of choiesterine and other fats. It seems 
to occur in the normal state in the “corpora amylacea.” In disease 
it is often found in the little arteries, especially in the Malpighian 
bodies in the lardaceous kidney. To produce the violet reaction, 
sulphuric acid must be added after the iodine. 

“3. Pure isolated cholesterine is seldom found in lardaceous exuda- 
tion. It is present without the two former substances in the large 
arteries of those affected with lardaceous disease. Meckel found it 
once with the substance with red reaction (speck-roth) in the cerebral 
vessels of a lunatic. 

‘4. The lardaceous substance with calcareous matter is found only 
in the kidney, and here only in small quantity. It is greatest in 
quantity in the Malpighian corpuscles. 

‘* The exact nature of the peculiar fat which plays so important a part 
in the composition of all these compounds is unknown. No other fat 
shows this reaction with iodine. The author thinks it cannot be related 
to starch and dextrine. The common kinds of fat form, he suggests, 
the basis of the lardaceous fat, and then, through the influence of 
bases, peculiar changes occur, which at first produce soaps of ammonia 
and other alkalies, and end at last in the production of cholesterine, 
and of compounds of chalk with the lardaceous exudation.” 

Dr. Parker adds, at another page : 

“If it really appear that the so-called lardaceous substance is, within 
certain limits, a stable chemical compound,—and if it can be so easily 
distinguished by the test with iodine and sulphuric acid,—a new path 
of great interest is opened for pathologists. We must confess, how- 
ever, that Meckel’s chemistry appears to us rather rude and unsatisfac- 
tory, and we are not at all convinced that he has made out the pro- 
priety of the term ‘cholesterine disease. Still our previous know- 
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ledge of the lardaceous affection leads us to think that many of his 
facts are correct, and some observations made in this country lend, we 
think, considerable support to some of his views.” 

Dr. Parkes refers to some recent investigations by Drs. Gairdner 
and Sanders of Edinburgh, which investigations were indeed contem- 
a with those of Dr. Meckel. (See ‘Edinburgh Monthly 

ournal,’ Feb., p. 186, and May, p. 393.) 


Arr. 25.—On Tubercle. By Dr. Manvt. 
(Archiv Gén. Med., Mars, Avril; and Medico-Chir. Rev., Oct., 1854.) 


M. Mandl has published two interesting papers on the microscopic ex- 
amination of tubercle, in which he enters pretty fully into the literature 
of the subject. He denies altogether that tubercle presents any specific 
morphologic elements. He states:—1. The tuberculous substance is 
an amorphous matter strewed with fatty molecules ; it is finely granular 
at first, then diffluent. It infiltrates the elements of tissues, and 
solidifies in the interstices. The fragments of this amorphous sub- 
stance, presenting neither determinate form nor size, are analogous to 
those of all other amorphous exudations. There are no special 
tubercle-globules or corpuscles; there are no characteristic elements. 
2. The tubercular substance, being an amorphous matter, cannot 
increase and develop. Tubercles grow only by juxtaposition—t.e., by 
fresh exudations. This is a proof the more that the progress of the 
disease is dependent or an incessantly active cause, which cause must 
be got rid of, if we would root out the tuberculization. 3. Softening 
of tubercle is due to a fatty degeneration, which can declare itself 
before products of inflammation, such as pus and “inflammatory 
globules,” show themselves. 4, This degeneration is a certain proof 
that tubercle cannot organize itself, as fatty degeneration occurs only 
in tissues, the nutrition of which is suspended. 5. By means of the 
fatty degeneration and the products of inflammation, which are joined 
to it at a later period, tubercle is completely eliminated. 6. If one 
is permitted to draw a therapeutical inference from these facts, it is, 
that attention should be directed, first to the cause, and secondly to 
the modifications which the tubercle undergoes—i.e., the natural 
course of the disease. 


Art. 26.—On Syphilitic Eruptions, Ulcerations, and other secondary 
symptoms, with especial reference to the use and abuse of Mercury. 
By Mr. Tuomas Hunr, Surgeon to the Western Dispensary for 
Diseases of the Skin. 


(Pamphlet, 12mo., London, Churchill, pp. 95, 2d Ed.) 


Mr. Hunt regards mercury, properly given, as the only cure for 
syphilis, and improperly given, as one main cause of the gravity and 
universality of the disease. He denies that mercury is capable of 
originating disease similar in character to the secondary forms of 
syphilis; and holds, that in cases where it is supposed to have done so, 
the drug has acted as a poison, and allowed latent syphilis to come 


36 PRACTICAL MEDICINE, ETC. 


into play by counteracting the vis medicatrix nature. The moment 
the mercury begins to act as an irritant, that moment it begins to be 
a poison to the system at large; and so beginning, the virus takes the 
opportunity to re-establish its workings. 

‘So long as the general system does not suffer from the mercurial 
poison, it will remain capable of taking advantage of the special effects 
of the mineral as exerted on the morbid condition of the blood; but 
when the gums become sore, or the bowels disturbed, there is here a 
new source of irritation and debility. The animal poison may have 
been in part neutralized ; but, if the strength of the system be sacri- 
ficed to the action of the mineral poison, it will no longer be able to 
contend with the original disease, which, although less virulent in its 
nature, may become more destructive in its effects. It often happens 
that syphilitic symptoms will yield, under a course of mercury, up to 
a certain point; the disease will then become stationary, and, if the 
medicine is persevered in, the symptoms will become aggravated ; sores 
which were healing will again ulcerate, dissipated eruptions will 
reappear, and the patient may even fall into a worse condition than 
before. And yet the disease is as purely syphilitic as ever it was, and 
as ready to yield to mercury, if rightly administered ; but the system 
being for a time deranged by its excessive administration, the vis 
medicatrix nature is paralysed, and the disease is triumphant.’ 
(pp. 34-35.) 

Apart from theory, then, the case is practically this. A continued 
course of mercury generally exerts a salutary influence over syphilitic 
symptoms; but. only for atime. It then does harm. Whatever the 
reason of this, the practical conclusion is plain, namely, to desist, and 
not to renew the treatment until the system has recovered from this 
shock, if such renewal be necessary. This desisting, and renewing, 
if necessary, is the principle of Mr. Hunt’s practice. The action of 
mercury is looked upon as sudden and transient—as that of a shock 
through the organic nerves. This shock, once produced—and this 
point is to be determined by the appearance of signs of improvement 
in the eruption or ulceration,—and the mercury is to be immediately 
discontinued, and tonics and aperients given in its stead. If the 
disease returns, mercury is again to be had recourse to, and again 
abandoned for tonics and aperients as soon as the shock is produced. 
‘‘ An improvement in the disease, ever so slight, be it real and satis- 
factory, should be regarded as the signal for suspending the mercury.” 
(p. 41.) And so on, again and again, if necessary ; each course being 
so managed as to arrest disease without disturbing the general health, 
and each course being made more energetic than its predecessor in 
consequence of the growing tolerance of mercury in the system. 

The exposition of this principle of treatment is preceded by some 
remarks on the diagnosis and prognosis of the disease, and succeeded 
by a number of illustrative cases; and the whole forms a pamphlet 
which ought to be well read and well pondered over. 
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Art. 27.—The truces of Constitutional Syphilis. 
By M. Gamperini. 


(Bull. delle Sci. Med. di Bolonga vol. xxiii, 1853; and Dublin Quarterly, May, 1854.) 


The substance of M. Gamberini’s essay upon this subject is reduced 
to the following heads: 

“J, The syphilitic taint, in addition to the intrinsic differences which 
distinguish it from other contagious diseases, possesses that which I 
denominate truce, or temporary cessation of the visible and sensible 
phenomena of the malady. 

“2, The truce takes place either spontaneously, that is, as it were, 
by a peculiar law of constitutional syphilis, or artificially, from the 
operation of therapeutic means. 

“3. The occurrence of the truce has induced a belief in the thera- 
peutic value of the methods of treatment which exclude mercury, 
which latter medicine has been shown by experience to be the true 
remedy for syphilis. 

“4, These truces, whether natural or artificial, lead, in a period of 
uncertain duration, to cure. 

‘5, The cure of confirmed syphilis is accomplished only by means 
of the truces; it therefore requires an indefinite time for its accom- 
plishment, and demands a proportionally vigorous and repeated treat- 
ment. 


SECT. IL.—SPECIAL QUESTIONS IN MEDICINE. 


(A.) CONCERNING THE NERVOUS SYSTEM. 


Arr. 28.— Opium in incipient Psychical Disturbances. 
By Dr. ERLenmMeyYeER. 


(American Medical Monthly, 1854 ; and North-Western Medical and Surgical Journal, 
May, 1854.) 


The interest and importance of Dr. Erlenmeyer’s remarks will be 
reatly increased by reading them in connexion with a paper, by Dr. 
liver, on the use of large doses of opium in mania, (v. ‘ Abstract,’ vol. 

XVIII, p. 276), and with some remarks by Dr. George Johnson, on 
opium as a means of preventing and removing some of the ill-effects of 
over-work and anxiety (v. ‘ Abstract,’ vol. XIX. p. 36). Dr. Erlen- 
meyer writes: 

“The time is not long gone by when, in our best insane hospitals, 
the use of narcotics, in the treatment of psychical diseases, was wholly 
interdicted. This view was first changed by the recommendation of 
opium by Dr. Herman Engelken; and this remedy then began oc- 


easionally to be tried, and indeed, in somewhat larger doses than usual. 


38 PRACTICAL MEDICINE, ETC. 


The excellent result which followed this practice, in certain cases, con- 
tinually encouraged to further trials; so that now it is considered in- 
dispensable by our best physicians. 

“The form of psychical disturbance in which opium succeeds best, 
is melancholy, in its various shades. It animates the patient, exalts 
innervation, and gives to the despairing sufferer new courage. I have 
tested this remedy in private practice. With few exceptions, mental 
disturbances, in their first stage, accost us as a melancholic temper, so 
that these cases also appear appropriate for the administration of 
opium. Upon different occasions, when I have been called to the treat- 
ment of commencing mental disturbance, I have, therefore, decided 
upon the exhibition of opium, and have seen really surprising results 
from it, since many patients have not only been temporarily improved 
thereby, but for the most part have been completely cured. 

‘‘Opium, administered in large doses, operates, in many respects, 
entirely different from small doses. It produces no congestion of the 
brain; it does not induce constipation—on the contrary, I have, in 
several cases, observed severe diarrhea following the use of this 
remedy, which required its discontinuance. I have, in all cases in 
which constipation followed the exhibition of small doses at the com- 
mencement, seen this disappear upon its continued and increased ad- 
ministration. ‘The nutrition of the patient is very quickly increased, 
and I have repeatly seen the weight of the body gain from two to three 
pounds a week. ‘The courage of the patient, which in melancholy, is 
so depressed, becomes exalted; the constant complaints and lamenta- 
tions are silenced ; in short, the patient in a brief time is both cor- 
poreally and mentally changed. 

“In the hospitals, the exhibition of opiurm has been carried to six 
grains at a dose; and several physicians, especially those who first com- 
mended the practice, have carried it still further, without observing any 
injurious effects. At the commencement of psychical disturbances, 
such doses, though they may be well borne, are not at once necessary ; 
and the exhibition of from two to four grains twice a day will suffice 
completely to allay incipient melancholy. 

“The best form of opium is the powder, as such, or made into pills; 
whilst the tinctures and alkaloids have not been so efficient in my 
hands. 

“Whilst I now proceed to the indications and contra-indications, I 
should observe, in the first place, that the data brought forward are 
imperfect ; and that I here mostly appeal to symptoms, will be excused 
by the reader, who knows full well that the diagnosis of the condition 
lying at the basis of mental maladies is infinitely difficult. 

“The highest indication for the exhibition of opium is the hyper- 
eesthesia, which presents itself at the commencement of psychical dis- 
turbances in so manifold a manner. It matters not whether this 
hyperesthesia be of peripheric or central origin; nor is it of any 
consequence in which division of nerves it occurs. The excellent 
effect of opium in pure neuralgias, should have long since led to its 
administration in hyperesthesia of other nerves ; and would certainly 
have done so, had not various fears, which were based more upon 
theory than practice, deterred therefrom. That opium is not so 
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dangerous a remedy as it is generally represented in the manuals of 
Materia Medica, I have thoroughly convinced myself; and many of 
our German Physicians, at the head of insane hospitals, will agree 
with me, whose authority must be acknowledged by every one. 

“ Almost two thirds of all psychical maladies commence as hyper- 
zsthesie. One of the most common is the hyperzsthesia of the 
Nervus Vagus, with greater or less participation of the sympathetic, 
in the well-known form of precordial distress, which Fleming has so 
well described, and which, together with headache, he enumerates as 
the most constant symptoms of psychical disturbances. I have ob- 
served the precordial distress in very different constitutions, as well 
of central as of peripheric origin, and always perceived good effects 
from opium. 

“ The result is surprising when this precordial distress is connected 
with psychical hyperesthesia, a condition which is usually designated 
as hypochondriacal melancholy. ‘These patients are fearful tormenting 
spirits to the physician, because they cannot be dissuaded from their 
hypochondriacal ideas by any process of reasoning. 

‘“‘ A more numerous class of hyperesthesiz, which occur mostly at the 
commencement of psychical diseases, are the sensual. It is wonderful 
to what perversities patients are often led by this kind of alienation of 
the nerves of sense. <A great part of the aversion to food occurring at 
the beginning of mental maladies, depends upon the hyperesthesia of 
the glosso-pharyngeal or olfactory nerve. In food prepared in the 
ordinary manner, the patients smell and taste all possible singularities; 
when there is also simultaneously hyperzsthesia of other nerves, often 
of the vagus, they are sorrowful, anxious, distrustful, smell poison in 
their food, which increases and justifies their anxiety, and they begin to 
resist nourishment. Another complaint which we frequently meet with 
in patients of this kind, is that those about them know their thoughts. 
I have found this in many cases, where there was as yet no particular 
mental derangement; it is evidently a minor degree of hallucination 
of hearing, induced by hypereesthesia of the acoustic nerve. Such a 
condition very commonly precedes the outbreak of peculiar hallucina- 
tions, as I have repeatedly observed in a patient who suffers periodi- 
eally from hallucinations, of hearing. A short time before the parti- 
cular hallucinations, he has the sensation as if his thoughts were 
expressed by those about him, only that he does not clearly hear the 
particular words, as is the case upon the full development of the 
hallucination. 

“ Most of the conditions which occur at beginning of mental diseases, 
may be referred to these hyperasthesiz which are usually designated by 
all sorts of other names—nervous irritability, exalted nervosity, nervous 
derangement, §c. 

“When these hypereesthesiz exist in the manner just described, inde- 
pendent of any organic disease of the brain, manifested by anesthesia, 
paralysis, &c., without the existence of any more serious affections of 
other important organs, of the heart, the lungs, the digestive ap- 
paratus, &c., which must be looked upon as the cause of the incipient 
mental disturbance, opium will do excellent service, and if it does not 
completely and permanently cure, it still effects an important allevia- 
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tion; but in the last-mentioned cases it does no good, and often may 
do harm. 

“‘ There is also another contra-indication, which is not, however, very 
frequently in the way; it is vomiting occurring after the administra- 
tion of small doses. We need not be much disturbed, nevertheless, on 
this account, since no greater disadvantage is to be feared than that 
opium will do no good. I must especially insist, that a coated tongue 
and other gastric symptoms should not deter us from the use of opium, 
since this is observed in almost all cases of psychical disease, im- 
mediately at the opening of the scene, and very commonly occurring 
as the first expression of alienated nervous function. Opium allays 
these so-called gastric symptoms generally very quickly, enlivens the 
appetite, and stimulates nutrition better than all stomachics. ‘There 
are individuals in whom there exists an idiosyncrasy against the 
smallest doses of this remedy, who become thereby more excited, in 
whom a new train of symptoms is induced, as palpitation of the heart, 
ringing in the ears, greater disquiet, complete sleeplessness; in these 
persons we should desist at once from the farther use of opium. - 

‘Opium does excellent service, not only in melancholy, but in all 
other forms of psychical alteration which depend upon hyperesthesia, 
if it is employed in the first stage of the difficulty ; whilst in all psychoses 
of a torpid character, it produces little or no benefit.” 


“Arr. 29.—The Pathology of Delirium Tremens, and its treatment with- 
out stimuli or opiates. By Dr. Peppis, of Edinburgh. 


(Edin. Monthly Journal, June, 1854.) 


Dr. Peddie holds that delirium tremens is a form of alcoholic poison- 
ing—or an alcoholism—that it is specific in its nature, and that it 
is analogous to plumbism, mercurialism, ergotism, or narcotism; and 
he considers, as entirely erroneous, the opinion that the privation of an 
accustomed stimulus is the exciting cause of the malady. 

« Analogy,” he says, “will not bear out this theory. Mercurial 
fumes, or the oxides of mercury, when long inhaled or absorbed into 
the body, as in the case of gilders, quicksilver-miners, and others, 
in the course of time produce an attack of shaking paralysis—the 
tremblement mercurial of the French pathologists; but will it be 
averred that the workmen long exposed are more likely to be affected 
with tremors, if removed from this poisonous atmosphere and occu- 
pation, than if they continued at their work? ‘The reverse is well 
known to be the fact, not only in the case of such artisans, but of 
those also who are beginning to suffer in a somewhat similar way from 
lead poisoning. In both affections, when the symptoms are recent, a 
cure can only be effected by removal from the injurious occupation ; 
otherwise the symptoms deepen with hourly increasing rapidity, until 
tremors are succeeded by sleeplessness, delirium, and ultimately coma.” 

The history of delirium tremens, in Dr. Peddie’s opinion, is equally 
opposed to the idea that the disease 1s caused by the privation of a 


stimulus. 


In a word, Dr. Peddie holds that the exciting as well as the predis- | 
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posing cause is the habitual abuse of intoxicating liquors; that these 
produce a specific form of irritation of the brain and membranes, the 
tendency of which is to arachnoid inflammation; that the chief 
phenomena attending this disease are invariably uniform in their 
character, and distinguish it from every other affection ; that the 
occurrence of the salutary sleep is the normal termination of the 
paroxysm, indicating diminished activity of the cerebral circulation 
and functions, and the commencement of convalescence; that the 
cordial and opiate treatment is generally pernicious, and frequently 
dangerous; and that the main indications of cure are, to reduce the 
cerebral excitement by a moderate but decided and steady course of 
antimony, or other agent capable of exerting a somewhat similar 
influence, and thus favour—not foree—the wished-for sleep, to soothe 
the feelings and dissipate the fears of the affected by kind and 
judicious superintendence, and the permission of light and liberty, 
and to support the physical strength by a moderate allowance of 
animal nourishment. 

Dr. Peddie’s experience in the treatment of delirium tremens has 
been considerable. He has treated, during the last ten years, “up- 
wards of eighty cases of the genuine disease, many of them severe 
ones, with uniform success;” and in the paper under notice he cites 
six of these cases in illustration. Of these the subjoined will serve as 
an example: 


Case.—Mr. B., et. 48, spirit-dealer. Long an habitual drinker. His 
average daily amount for some time had been four gills of whisky and one 
bottle of beer, taken from early in the morning until late at night; and there 
had been no diminution in the quantity previous to the present seizure. Had 
slept very little for a week, and none at all on the last two nights; and for 
some days was very tremulous, and quite unable to transact business. 

lst day’s visit, 3 p.mM.—Was very distressed and agitated during the last 
night,—walking constantly up and down through the house, terrified with 
visions ; had his last glass of whisky at 11 this forenoon. Pulse 104, small; 
skin cool and clammy; great muscular tremor; tongue foul; eyes yellow 
and lustreless; mind constantly occupied with false and horrific impressions 
of all kinds, although in no very definite form; but can answer a question put 
directly to him. Jnstructions—Plenty of light ; complete liberty to promenade 
through the house, the doors and windows being secured; and two intelligent 
men to attend and humour all his fancies. To have a wine-glassful of the 
following mixture every two hours :—K Tart. Ant. gr. iv, Infusi Quassiz et 
Aque da 3x, whether it caused sickness or not, and only to be discontinued if 
he should go to sleep. Beef tea and coffee with milk to be given occasionally. 
8 p.M.—Took one glass of the mixture at 3.30 p.m., which caused vomiting 
of a quantity of bilious matter; one at 5 o’clock, which was followed soon 
after by a loose alvine evacuation; and one at 7 o'clock. He is at present 
pale and perspiring; very tremulous and restless—in constant apprehension 
of rats and strange men; quite sensible when spoken to; pulse 110. To 
have the mixture only every third hour. Beef tea, &c. 

2d day, 10.30 a.m.—Pulse 106, very small; perspiring freely ; face very 
pale; urine scanty and high-coloured; great tremulousness. He can put 
out his tongue, or rise up, or sit down when desired, but that is nearly the 
amount of his intelligence. He is in constant motion, not rapid or boiste- 
rous, but chiefly busy in arranging bed-clothes, carpets, small articles of 
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furniture, and sweeping imaginary crumbs from off the table. Had never been 
in bed, and had taken only three doses of the mixture since I saw him last. 
Took a glass from me, supposing it to be pale brandy:—no sense of taste. 
The mixture to be continued regularly. Was seen by my friend Dr. Cappie 
at 3 p.M., and again at 9 p.m., who found him much the same as when last 
reported. Had been purged several times. Antimony, &c., continued. 

3d day, 2 p.m.—In bed, sound asleep; pulse 84, of good character; a good 
deal of subsultus tendinum; skin very moist; paleness of countenance gone. 
It was stated that he had appeared very much exhausted last night about 
12 o’clock; was then got to bed, fell asleep almost immediately, and did not 
awake until 7 this morning. When awake he was not quite sensible, but 
took some bread, coffee and milk, and fell asleep again. Continued so for 
other two hours, and was then perfectly coherent, but not inclined to speak. 
He had some more breakfast and an egg, and went to sleep again. An hour 
ago he was awake for a few minutes, and took some beef tea. The antimony 
had been given once this morning :—to be discontinued. Nourishment only 
to be offered when he awakes. 


4th day.—Found him quite well; mind perfectly clear, and had been able 
to read a little. 


Arr. 30—On “ Coup de Soleil.” By Dr. H. S. Sw1rt. 
(New York Journal of Medicine, July, 1854.) 


According to Dr. Swift’s paper, deaths from this cause have been 
very common in New York during the past year. Of these cases 
the greater number exhibited no signs of cerebral congestion or 
apoplexy, death having happened from simple nervous prostration ; 
and for this reason, he wishes to distinguish them from true cases of 
“coup de soleil,” which cases he regards as cases of cerebral apoplexy 
produced by insolation. In his opinion, the deaths in question were 
deaths which owed their origin to exhaustion from heat. There 
appears, however, to be unnecessary refinement in this distinction, 
and, so far as the term goes, there can be no reason why the coup of 
the sun should not cause death in both ways—by nervous prostration 
and by apoplexy. Coup, as a word, has no connexion with apoplexy. 

Dr. Swift considers that a majority of the cases reported as deaths 
from “drinking cold water” are really occasioned by “solar ex- 
haustion.” . 

Dr. Swift states his experience of “coup de soleil” as follows: 

“The premonitory symptoms are usually slight, and of short dura- 
tion. A labourer may, perhaps, have been employed until a late hour 
the previous night, and the next morning complains of a slight head- 
ache and a general feeling of langour. He takes his breakfast with 
less relish than usual, but resumes his ordinary duties, But, in the 
great majority of cases, even these slight symptoms are wanting. 
They are suddenly seized, while in the performance of their labours, 
with pain in the head, and a sense of fulness and oppression in the 
epigastrium, occasionally nausea and vomiting, general feeling of 
weakness, especially of the lower extremities, vertigo, dimness of 
vision, and insensibility. Surrounding objects appear of uniform 
colour. In a great majority of cases, this was, so far as could be 
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ascertained, blue or purple. In one instance, everything appeared 
red ; in another, green; and in another, white. One stated that ob- 
jects retained their natural colour, but expressed them as being very 
beautiful, while to another everything appeared greatly magnified. 

“ This may be regarded as the first stage of the disease. It is usually 
of short duration. In the milder forms of the disease, the stupor is 
only momentary. The patient is at first, perhaps, aroused with diffi- 
culty, but he gradually regains his consciousness. If, however, the 
attack is severe, the patient shortly passes into a state of coma. The 
skin is hot and pungent to the touch, and by actual experiment, ac- 
cording to the observations of Dr. Dowler, the temperature is ele- 
vated to 112° Fahr. The pupils are dilated and insensible to light ; 
the breathing hurried and laboured ; the pulse is sometimes slow and 
full—sometimes frequent and feeble, though the action of the heart 
may continue inordinately strong up to the last moment of life. 

“In the third stage, the symptoms are those of collapse. The pulse 
becomes more frequent and feeble ; the respiration, which at first was 
hurried and laboured, now becomes stertorous, and accompanied with 
sighing and moaning; the skin cool, or the surface of the body may 
retain its natural temperature, though the head may be hot; the 
sphincters become relaxed ; extremities cold; the countenance swollen 
and livid; the pupils may be dilated, but are often firmly contracted ; 
tracheal rales appear; either the patient is quiet, as if completely 
paralysed, or else convulsions, often violent in character, supervene, 
and he dies suddenly, or he may remain in this condition for several 
hours: 

The first stage corresponds very nearly to that condition described 
by Southern writers as ‘solar exhaustion.” Dr. Dowler makes a 
distinction between this ‘solar exhaustion’ (the coup de soleil of nor- 
thern latitudes) and what he calls ‘solar asphyxia.’ The former he 
regards as ‘a mere fainting, in which the face is pale, skin cool, or 
not above the natural standard, while, in the latter, the skin is burn- 
ing hot, face flushed, and the mind and body are utterly insensible to 
impressions.’ It runs its course rapidly, and often proves fatal in 
thirty minutes. Dr. Cartwright says, the cases of ‘ asphyxia are often 
incurable from falling into an incurable state before medical aid can 
be obtained!’ while those of exhaustion simply, if properly treated, 
will yield as readily as a case of common intermittent, but are almost 
as fatal as ‘solar asphyxia,’ if improperly treated. 

“ The second and third stages, described in the progress of the dis- 
ease, are so intimately connected that it may seem an unnecessary 
division : but it is more convenient to regard them separately. ‘They 
differ usually in the mode of attack, and for this reason some have 
regarded them as a distinct condition. The stage of collapse is most 
frequently noticed in those who are seized late in the afternoon, 
‘without the signs of apoplexy,’ after exposure to the heat and fatigue 
of the day. But the same condition may occur in those who have been 
seized suddenly ‘with the signs of apoplexy,’ and yet pathologically 
there may be no difference. 

“Of 60 cases which came under my observation during the past 
year, 44 were insensible at the time of admission, and 16 were either 


44 PRACTICAL MEDICINE, ETC. 


stupid or sensible. The pupils were dilated in 30, contracted in 19, 
and natural in 11. The temperature of the body was hot in 34, warm 
or natural in 14, and cool in 12; while that of the head was elevated 
in 31, warm in 11, and cool in 18. ry 

“The respiration was hurried in 44; the pulse was uniformly ac- 
celerated, varying from 100 to 160, and even more per minute. Con- 
vulsions were present in 24, delirium was notieed in only a few. 52 
of the patients were males. The average duration of the fatal cases 
-was about four hours. 


“The time of the attack in 3 cases was between 8 and 11 a.m. 
” 59 40 = - Ll-am. 55, 4%: 
17 99 4 39 9 99 


99 99 29 

“ Convalescence is usually speedy. After the severity of the disease 
has passed, and reaction is fully established, varying from a few 
minutes to five or six hours, the patient sinks into a deep slumber, 
-and awakes somewhat exhausted, and the cerebral functions dis- 
turbed; but this soon disappears. ‘Two patients only complained of 
severe pain in the head, and at intervals exhibited great forgetfulness 
for nearly a week; and one was occasionally delirious. 

‘“‘ A case was reported to me in which delirium supervened, re- 
sembling that of delirium tremens. I can conceive that such a con- 
dition may exist, but this patient was intemperate, and had been 
drinking to excess previous to the attack. 

‘““Dr. Pepper reports 20 cases, 10 of which died, and 3 resulted in 
insanity. This termination was not noticed in over 100 cases received 
at the New York hospital. In the reports of lunatic asylums, how- 
ever, few cases of insanity are referable to an attack of coup de 
soliel, One patient was delirious, and with the greatest difficulty 
restrained. 

“The statistical reports are too inaccurate to furnish any satisfac- 
tory data for the mortality of this disease, as no attempt has been made 
in the reports to distinguish it from ‘cerebral apoplexy;’ but this latter 
class is, I believe, less frequently met with than was formerly sup- 
posed ; and that their number will somewhat diminish as the facilities 
for post-mortem examination are furnished, and that by far the greater 
number of cases included under the head of coup de soliel are nothing 
more than ‘nervous prostration.’ About one-half of the cases are 
usually fatal. ‘The mortality of the past year will, however, be above 
this estimate. 

‘The total number of cases admitted to this hospital since 1845, is 
150, of which 78 died. The mortality of the cases admitted in 1853 
is 33 in 67. 

“The mortality of hospital practice must be greater than that in 
private, as very many were admitted in a moribund condition, and 
died before any treatment could be adopted, while others were ren- 
dered hopeless by being breught a long distance, several hours after 
the attack. 

“The prognosis will depend on the stage of the disease. In the 
first stage, the prognosis is usually favorable; much, however, will 


depend upon the treatment adopted. ‘The symptoms indicating col-_ 


lapse are always unfavorable. 
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‘In 33 fatal cases, the pupils were contracted in 20, moderately 
dilated in 7, and markedly so in 6; while, in the successful ones, the 
pupils were dilated in 19, and nearly natural in 15. No case re- 
covered in which the pupils were contracted. Mere stertorous 
breathing is not necessarily fatal; but after the respiration becomes 
sighing and moaning, the prognosis is very unfavorable; only two 
patients recovered after this character of the breathing was present. 

“To these two symptoms—the condition of the pupil and the 
character of the respiration—I attach much value; and if other ob- 
servations shall confirm this, they will furnish the most reliable basis 
for prognosis. 

“ The respiration was sighing or moaning in 31 of the 33 fatal cases; 
convulsions were noticed in 24, This is a grave symptom, but 6 re- 
covered after they were present. The pulse alone is no safe criterion 
of the actual condition of the patient, for it may continue of fair 
strength throughout the whole course of the disease, with no per- 
ceptible alteration either in force or frequency, though the patient may 
be under the free use of stimulants. This will frequently surprise 
those who are unaccustomed to observe it. 

“A fatal relapse occurred in one instance. This patient was at- 
tacked suddedly while at his work, and lost all consciousness, As 
soon as he had sufliciently recovered, he walked a long distance to 
the hospital, exposed to the direct influence of the sun. This exer- 
tion, combined with his previous prostrated condition, probably in- 
duced another attack. He again partially convalesced, but immediately 
sank into a comatose condition, from which he did not rally. 

“ The pathology of this disease is uncertain. We have as yet failed 
to discover any satisfactory lesion to account for the phenomena 
noticed before death. It is now, however, generally admitted to be 
merely ‘exhaustion’ produced by fatigue—either in the sun, or, less 
frequently, in a close and over-heated apartment. 

“The post-mortem appearances, though of a negative character, 
are precisely opposite those found in ‘congestion’ of the brain or 
apoplexy produced by insolation—in other words, coup de soleil. And 
it is of great importance that this relation should be correctly under- 
stood, for they obviously require an opposite course of treatment. 
Unfortunately these two conditions are too indiscriminately called 
coup de soleil, Our nomenclature, in this respect, is imperfect, and 
calculated to mislead those who are unaccustomed to observe it. But 
we must not infer, simply because a disease has been erroneously 
called coup de soleil, that we have apoplexy to contend with. ‘It is 
debility we have to meet, and not repletion.’ Depletion, which is 
essential in the one, is almost necessarily fatal in the other.” 


Art. 31.—Injury to the anterior part of the Brain, without loss of Speech. 
By M. Decuanae. 


(4rchiv Belyes de Méd. Milit., March, 1854; and Gaz. Hebdom., July 7, 1854.) 


This case derives its interest from the contradiction which it affords 
to a well-known phrenological dogma: 
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Casz.—A young man struck the back of his head violently against the 


ground by falling from a ladder into a cellar. There was a slight scalp wound 


in this part. He was brought into ———-— hospital eight days afterwards, 
complaining of acute pain at the back of his head, and being somewhat inco- 
herent. The sensibility and mobility of the limbs were unimpaired. The 
urine and the feces passed involuntarily. The speech was unaffected, artt- 
culation perfectly clear, and the movement of the tongue perfectly free. In 
the same evening, the respiration became embarrassed, and death happened 
suddenly. On examination, there were found; Ist, a fracture of the occipital 
bone extending into the posterior candyloidal foramen on the left side; 2d, an 
effusion of blood under the membranes in the region corresponding to the 
fracture; and, 3d, “un rammollissement rouge trés avancé des deux lobes an- 
térieurs” of the brain, containing small clots of blood. The case is not given 
more circumstantially than is here reported. 


Art. 32.—On chronic and periodical Headache. 
By Dr. Sizvexine, Assistant Physician to St. Mary’s Hospital. 


(Medical Times and Gazette, Aug. 12, 19, and 26, 1854.) 


After adverting to the physiology and anatomy of the circulation 
in the brain, Dr. Sieveking enters into the consideration of the causa 
proxima of cephalalgia, which he considers to be one of the following 
conditions, or a complication of one of the two former conditions with 
the third: a congestive state, an aneemic condition, and a vitiated con- 
stitution of the blood. Whatever the predisposing or exciting causes 
of an individual case may be, it is of primary importance to determine 
which of these conditions is present. 

In doubtful cases Dr. Seiveking, says, ‘I have myself found dry- 
cupping a valuable aid, not only in the treatment of headaches, of 
which more hereafter; but it has assisted me materially in determin- 
ing in doubtful cases whether headache was connected with repletion 
or emptiness of the intra-cranial vessels. When applied to the nape 
of the neck, it will, in the one case, afford more or less immediate 
relief; in the other, it will increase the pain and produce prostration 
and syncope. The inference from which is, that, in the former in- 
stance, the headache will be benefited by diminishing the contents of 
the vessels; in the latter by increasing their amount. ‘The incon- 
venience of not always having a cupper at hand, as well as the fear 
which the patients generally entertain of anything resembling an 
operative proceeding, has induced me to have a set of cupping-glasses 
fitted with a valvular apparatus of a very simple kind, by means of 
which and an exhausting syringe, I can rapidly produce a larger 
amount of rarefaction than can well be obtained by the ordinary pro- 
ceeding. It has the advantages of being capable of exact regulation, 
and not of being accompanied by a flame, while it is very portable.” 

About the ratio in which cephalalgia occurs in organic affections of 
the intra-cranial contents, as disclosed after death, Dr. Sieveking, 
says : 
te Cephalalgia is a symptom of less frequent occurrence than we might 
have anticipated, a fact which negatively demonstrates the necessity 
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of additional care in attending to other signs indicating disturbance of 
the nervous centres. The analysis of authentic cases of this description 
also shows that there is no definite relation, except in the instance of 
the cerebellum, between the site of the lesion and the site of the pre- 
vious pain. With a view to determining these points, I have gone 
through the cases recorded in Dr. Abercrombie’s work on diseases of 
the brain, and Andral’s fifth volume of that monument of talent, in- 
dustry, and logical induction, the ‘Clinique Médicale.’ The results 
of the experience of the British and the French physician are numeri- 
cally wider apart than we should have expected, though they coincide 
in proving that undoubted cerebral mischief frequently is unassociated 
with cephalalgia. 

“We take first—by the laws of courtesy—the foreign author. He 
gives 108 cases in which death was manifestly due to intra-cranial dis- 
ease, as confirmed by post-mortem examination; or in which, though 
the fatal issue was immediately due to other causes, the cadaveric 
section demonstrated coincident cerebral disorganization. Of these 
there were: 






































With Without 
‘ Cases. Cephalalgia | Cephalalgia. Doubtful. 
Cerebral Disease . . 94 38 54 2 
Diseases of Cerebellum 14 7 Zi 0 
Gees ts 8. 108 45 61 2 


Or if we divide the total number of cases into two great classes of 
apoplectic and non-apoplectic cases, taking cerebrum and cerebellum 
together, the numbers stand thus : 
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Cephalalgia | Cephalalgia. Douberul. 
MNCL CHEOS ky lt me le 6 21 0 
Non-apoplectic cases . ... . 39 40 2 

EOMLOWaNOVE . 6. ee LS 45 61 2 


‘** According to the observations of this author, therefore, the ratio 
in which headache accompanies intra-cranial mischief is as 45 to 61, 
or nearly as two to three; if we subtract the apoplectic cases, in 
which this symptom is comparatively of less import, we obtain a ratio 
of 39 to 40, in other words, the frequency and absence of head- 
ache are almost equal, or, to use a sporting phrase, it is an even 
chance whether the inter-cranial disease is or is not accompanied by 
cephalalgia. 

“The analysis of Dr. Abercrombie’s 139 histories of inter-cranial 
diseases yields the results exhibited in the following table : 


4 
iin aceite 


# 


48 PRACTICAL MEDICINE, ETC. 





Apoplectic |Non-Apoplec-| 

















Cases. tic Cases. Total. 
Cephalalgia positively stated. . . 18 74 92 
iy absent, or not mentioned 23 15 38 
” doubtful (in children), 
or the history imper- 3 
1EOES UTLN RMA 6 Shs 2 7 9 
43 96 139 


Here, then, taking the various affections together, we find the ratio in 
which headache is a concomitant of organic disease of the brain as 92 
to 38, ornearly as3to 1; while, by eliminating the apoplectic cases, we 
obtain the still higher ratio of 74 to 15, or nearly 5 to 1. 

« We cannot stop to inquire into the causes that determine so great 
a want of accordance between the two authors; it certainly is not 
due to any bias on one side or the other, because both are eminently 
impartial observers, and. neither upholds any peculiar theory in 
regard to cerebral affections; nor can we suppose that the national 
constitution of the French and English habit of body is so different 
as to afford an adequate explanation of the discrepancy. Still the 
numbers given demonstrate that headache is an important symptom 
in the local affections of the cerebral system, while they also show, 
that its absence must not be regarded as trustworthy evidence 
of the immunity of the cranial contents. When we examine into the 
occurrence of headache in the individual varieties of cephalic disease, 
we see that the ratio varies considerably ; it is comparatively rare, as 
we have already seen, in apoplectic disorders ; here the cerebral tissue 
itself is commonly primarily involved. The cases of cerebral softening 
in which headache is absent also predominate largely over those im 
which it occurs; while the reverse is the case in meningeal disease, 
where the frequency of cephalalgia to its absence is, according to 
Andral’s observations, as 4 to 3. This is in harmony with what we 
observe in all the organs of the body ; for, it is a rule almost without 
exception, that disease affecting the enyelopes.is accompanied by pain 
in a severer form and more frequent ratio than when it seizes upon 
the actual parenchyma of the viscera, This point is also one that may 
be made available in estimating the probable locality affected in the 
chronic or periodical forms of cephalalgia. The relation of the 
envelopes of the brain, in a physiological point of view, to their con- 
tents, is even of more importance, if such a remark is justifiable, than 
in the case of most other viscera, since they serve not only for protec- 
tion and for the facilitation of change of form and place, but are, at 
least in part, eminently the medium of nutrition. The liver, the 
kidneys, the spleen, the heart, the lungs, and the muscles, receive their 
supplies of the nutrient fluid by conduits that enter directly into their 
structure, by immediate vascular connexion with the nearest arterial 
trunk. The great bulk of the blood conveyed to the brain is, as it 
were, filtered through the ramifications contained in the pia mater, 
while it quits the organ in a less indirect course, though still in a much 
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more circuitous manner than commonly prevails elsewhere. Both the 
pia mater, therefore, as the arterial membrane, and the dura mater, 
sit venia verbo, as the venous membrane, claim our attention in a point 
of view distinct from that presented by the epithelial, serous, or fibro- 
serous membranes occurring elsewhere. I am far from asserting that 
we are able to localize every case of headache in any one of the intra- 
cranial tissues ; but it is the more necessary to establish all the elements 
which may enter into the determination of the question, as it is one 
upon which we are comparatively, ignorant ; and the whole history of 
medicine teaches us, that we can only arrive at positive results by 
minute attention to: all the items constituting a complex of morbid 
phenomena.” 

Dr. Sieveking divides the exciting causes of headache into three 
chief categories: those directly affecting the brain, those proceeding 
from the chylopoietic viscera and the organs of nutrition, and those 
derived from derangement of the sexual system. 

Lhe treatment in each case is determined by the cause. 


Art. 33.—Case of Facial Anesthesia, with simultaneous destruction of 


the Eye. By Dr. Tayror, Surgeon to the Central London Oph- 
thalmic Hospital. 


(Medical Times and Gazette, i854.) 


Of the various points of physiological and pathological interest 
which this case presents, the most remarkable is the occurrence of the 
destructive inflammation of the eyeball simultaneously with the first 
appearance of the facial anesthesia. In the well-known experiments 
of Magendie, which have since been carefully repeated by Valentin, 
complete division of the fifth nerve within the cranium, in rabbits, 
was followed by inflammation of the eye within twenty-four hours: 
but, in the human subject, where the anesthesia is the effect of disease, 
the interval is much longer ; in some instances, even when the paralysis 
of the nerve is complete, the eye remains totally unaffected ; in others, 
the immunity lasts for many months, and it is very rarely that the inter- 
val is less than several weeks, These remarkable differences, which 
are as yet wholly unexplained, have led several eminent physiologists 
to maintain, that the disease Of the nerve exerts no direct influence in 
producing the inflammation of the eye, but that the organ suffers 
secondarily from the irritation of dust or other foreign particles, the 
presence of which is unfelt, from the loss of common sensibility, or 
which, as Sir Charles Bell suggested, may remain unremoved, owing 
to concurrent paralysis of the eyelids. The fallacy of the latter 
suggestion is strikingly shown by the case under consideration, in 
which the fifth and seventh nerves were paralysed upon opposite sides, 
the right eye escaping all injury, though its eyelids could not be 
closed, while the left, that on the side where the fifth nerve was dis- 
eased, was destroyed. In an able paper, in the twenty-eighth volume 
of the ‘ Medico-Chirurgical Transactions,’ Mr. Dixon has adduced 
much valuable evidence in favour of the correctness of Magendie’s 
conclusions; still, in every case which has hitherto been recorded, the 
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long interval which has elapsed before the eye was affected, has 
afforded some countenance to the opposite opinion. So far as a single 
case bears any weight, the one now reported appears conclusive; for, 
taken in connexion with what has been already observed, it is Impos- 
sible to consider the inflammation of the eye as merely a coincidence, 
and the rapidity with which it occurred excludes the possibility of its 
having been occasioned by any external irritation. 


Eliza Martin, et. 46, became an out-patient of the Central London 
Ophthalmic hospital, March 17, 1853. 

Six months previously, after exposure to cold and wet, she had been con- 
fined to bed for a fortnight with a violent cold, and pains all over the body. 
On awaking one morning, she felt her left eye painful; on putting her hand 
to the part, she found that the feeling of the whole of that side of the face 
was gone, and on examining further, she discovered that the features were 
drawn to the same side, the eye bloodshot, and the vision impaired. The 
pain soon became very severe, radiating all over the side of the head and face, 
and in a few days the sight of the eye was completely gone. She was then 
received into St. Bartholomew’s hospital, where she overheard her case—so 
far as the eye was concerned—described as one of abscess of the eye-ball. 
She remained in the hospital for six weeks, during which the pain completely 
left her, and the eye, which had been very prominent, returned nearly to its 
proper position in the orbit; the sight, however, did not return, and the eye 
looked, she said, as if there was something white in it. In the beginning of 
March the eye again began to protrude, but painlessly, and in a few days it 
burst, discharging a quantity of matter. 

I found the left eyeball enlarged, filling up the orbit to its margin, and pro- 
truding considerably ; the eyelids were swollen and livid in colour, and the 
conjunctiva was chemosed, pale, and flabby ; the lower half of the cornea was 
gone; the upper, with a sharp and clean-cut edge, overlapped what appeared 
to be the remains of the iris; the opening into the eye was blocked up by a 
soft.scab, on detaching which, and pressing gently, pus and discoloured 
vitreous humour flowed out; a probe was introduced through the opening, 
and moved freely about without being felt in the slightest degree; on exa- 
mining microscopically what adhered to it, it was found to consist of pus and 
broken fibres of the lens. 

The whole of the left side of the face supplied by the fifth nerve was insen- 
sible to such a degree, that she could merely tell when she was roughly 
touched, but felt no pain when pinched or pricked with the point of a pin; 
even this amount of sensibility she represented as being of recent occurrence ; 
and on the forehead she had no feeling whatever. The anesthesia affected 
equally the nostril, inside of the cheek, gums, roof of the mouth, and tongue 
of the left side. The skin of the upper lip at the entrance of the nostril was 
raw and excoriated, apparently by the thin mucous secretion which trickled 
over it. 

The features were drawn to the left side decidedly, but not to a great 
extent; she said that a considerable improvement had taken place in this 
respect. She could not close the right eye; when she attempted to do so, , 
the eye rolled upwards and inwards, so as to conceal the cornea, while rather 
more than a quarter of an inch of the sclerotica remained exposed. Neither 
could she close the lips, from the left corner of which, owing to its being 
rather more depressed than the other, there was a constant dribbling of saliva. 
The left temporal and masseter muscles remained perfectly passive during 
mastication; on the right side they acted in the usual manner. She was 
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unable to use the left side of the mouth in eating. The food accumulated 
between the teeth and the cheek, and remained there till it was pressed out 
purposely; and as, from the absence of sensibility of the parts, she was un- 
conscious of its presence, it was sometimes allowed to remain until it became 
offensive. There was no accumulation of food in the right cheek in eating. 
The left side of the tongue was much atrophied, being not more than half 
the size of the right; it was protruded towards the left corner of the 
mouth. Neither the uvula nor the soft palate appeared to be implicated in 
any way. 

As the patient unexpectedly discontinued her attendance at the hospital, 
the opportunity was lost of examining minutely into the state of the senses 
of taste and smell; the former, she said, was completely gone on the left side, 
except towards the back of the mouth, and as she was in no way prompted, 
this answer may be considered as satisfactory to a certain extent; the sense 
of smell, though blunted on the left side, was never altogether lost. The 
hearing of the left ear was not at all impaired, and this was the more evident, 
as she had been completely deaf on the right side for several years. Her 
speech was very indistinct, apparently from her inability to articulate the labial 
sounds, owing to the paralysed state of the lips. 

I had another opportunity of seeing her very recently. The eyeball had 
shrunk into a small stump, marked by the action of the muscles; she had 
severe neuralgic pain in it some time ago, which lasted for about ten days, 
but, with this exception, it has been free from uneasiness. The sensibility of 
the face is slowly returning in parts; on the eyelids it is perfect ; on the 
lower part of the cheek it is little inferior to that of the right side; on the 
forehead and side of the nose it is not atall improved. The skin of the upper 
lip is still excoriated and slightly ulcerated; the sensibility of the nostril is 
much improved, and the sense of smell is nearly as acute as on the other side. 
There has been no change in the state of the mouth, except that the gums are 

-somewhat swollen and unhealthy, and the left side of the tongue has, if any- 
thing, slightly increased in size. The sense of taste was more carefully in- 
quired into, and her former statement found to be correct. The features are 
now quite straight, but the lips and the right eyelids remain paralysed as for- 
merly ; when she attempts to close the former, the muscles of the chin, on 
the left side, are seen quivering under the skin. When she uses the jaws in 
mastication, the temporal and masseter muscles of the left side are now felt. to 
swell under the finger, but less firmly than those of the right side, and not quite 
synchronously with them; the muscles of the right side act first, and then, 
after an appreciable interval, those of the left. 

The suddenness with which the paralysis occurred, and the fact that the 
nerves of both sides were affected simultaneously, render it probable that the 
cause was an effusion of blood at the base of the brain. The situation of the 
lesion, whatever may have been its nature, is accurately pointed out by the 
symptoms which it produced, which indicate that both roots of the fifth, and 
the hypoglossal nerve of the left, and the seventh nerve of the right side, 
were the parts implicated. The complete paralysis of the orbicularis oris 
might at first sight lead to the idea that the seventh nerve of the left side was 
also involved; but, as this was the only muscle under its control whose power 
Was at all impaired, some simpler explanation will probably occur to those 
who are conversant with neryous pathology. 
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Arr. 34.—Hydrochlorate of Ammona, as an internal remedy 2n 
Neuralgia. By Dr. Espen, of the Bengal Medical Service. 


(Indian Annals of Medical Science, April, 1854.) 


Carrying out Dr. Watson’s recommendation, Dr. Ebden has tried 
this remedy “in a great many instances and cases, and with, almost 
invariably, satisfactory results.” He writes : 

“Tn facial neuralgia, tic-douloureux, nervous headache, toothache, 
clavus-hystericus, and in affections of this neuralgic kind generally, 
and not excepting sciatica, and even in one case of neuralgic dysme- 
norrhea, I have often given it, and have been convinced, after a full 
trial of its merits, that it is decidedly a very valuable and powerful 
remedy for the relief of neuralgic pain generally. 

“TJ ‘usually prescribed from twenty-five to thirty-five grains of the 
salt in an ounce of mint water, or camphor mixture every twenty 
minutes, for three doses, giving, if required, a saline aperient with the 
first dose. The second dose is usually sufficient for the relief of the 
immediate pain; but I have observed that where it has been neces- 
sary to repeat and continue the doses, the patient has, in many in- 
stances, afterwards enjoyed a comparative immunity from the recur- 
rence of pain; and therefore have I, in some cases, been led to continue 
the exhibition of the muriate systematically at six or eight hours’ 
intervals for some days. From memoranda of many satisfactory cases, 
I am induced here to select the particulars of two, in which the good 
effects were great and marked.” 


1. In June, 1850, at Simla, a lady of somewhat delicate frame, et. 35, 
suffered very severely from an attack of facial neuralgia, an affection to 
which she was very subject. .She had travelled all over Europe, and had in 
many large cities consulted professional savans on this disease to which she 
was so great a martyr. No advice had benefited her, ‘‘ no doctors’ stuff yet 
had ever given her any relief.” After some persuasion, but with no hope on 
her part of success, she was induced to try the muriate in full doses. While 
in actual agony, she took the first 30 grs. with marked relief, in ten minutes’ 
time; the second dose quite removed all pain. She has never since had any 
return of her old enemy, for now she wards off every threatening attack, with 
a dose of “the ammonia muriate ’’ solution, with which she is always now 
provided. 

2. A clergyman who had suffered terribly from “ nervous headaches” coming 
on at all times, but having apparently no other disorder of his general health, 
had consulted many medical men, and taken many remedies. Early in 1891, 
he tried the ammonia with the immediate relief to the present attack, 
and with very great alleviation of many subsequent headaches. He, too, 
managed to ward off very many attacks by taking 30grs. of the muriate 
whenever the pain threatened; and he was rendered, after some few days’ 
treatment, very much less liable to them, than he had previously been for 
many years. 
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Art. 35.—Cases of Hydrophobia. 
By (1) Dr. Topp; (2) Dr. Rowxanp; and (3) Dr. Huauss. 


1. (Lancet, Sept. 9, 1854.) 
2. (Lancet, Sept. 23 and 30, 1854 ) 
3. (MedicalTimes and Gazette, May 27, 1854.). 


These three cases form a most valuable contribution to the com- 
paratively small stock of facts belonging to this very obscure and 
fatal disorder. 


1. Dr. Todd’s Case.—George G——, xt. 36 years, a colourma?, was 
admitted into King’s College Hospital, June 25, 1854. He had been bitten 
on the left hand bya rabid dog three months previously, and no precautionary 
measures had been adopted to obviate any evil effects which might follow. 
About eleven weeks after the bite, and after a period of night-watching over 
his wife suffering from smallpox, he complained of extreme depression and 
weakness, which he attributed to want of rest. Two days before his admission 
into the hospital he was so exhausted that he was obliged to cease his work 
sooner than customary, and on attempting to drink sour beer he experienced 
a choking sensation. He swallowed some, however, retired early to rest, and 
slept till morning. On rising in the morning, and endeavouring to drink 
some coffee, he again experienced a choking sensation. On admission to the 
hospital, he answered questions rationally ; the face was pale; pupils dilated ; 
mouth open, with the lower lip dropped, and the upper occasionally twitching. 
The forehead was covered with a cold clammy sweat, the countenance had 
an anxious expression, and he was perpetually swallowing. He complained 
of headache, and said that the gullet felt as if clogged up with something like 
paste, which he could not swallow, and that he dreaded spitting, as it brought 
on as severe a fit as drinking. The slightest draught of air threw him into a 
spasm exactly resembling the state of a man under a shower-bath, when the 
water first strikes down. 

He asked for water, and then turned to a patient, and talked very quickly, 
as if to lead away his mind from the consciousness that water was coming— 
glancing occasionally and nervously round to watch the nurse’s movements. 
When the water was put before him, his face became congested, and his 
whole body shook ; his features began to work like those of a man in an 
epileptic fit, beads of perspiration trickled down his face, he made a sort of 
sobbing noise in his throat, threw up his trembling hands as if to motion 
away the glass, when, with a powerful effort, he snatched it with both hands, 
lifted it to his mouth, and threw some of the water down his throat. Then 
the violence of the spasm was redoubled for a few seconds, and he sank back 
exhausted, like a man who had been undergoing a severe bodily exertion. 
His mind was perfectly clear, and he seemed a very sensible kind of man. 

Ice was given to him, Which he swallowed with immense effort. The sobbing 
seemed to originate in spasm of the glottis. Beef-tea enemata, and five 
grains of quinine every second hour were prescribed. 

The use of ice relieved him greatly, and he became able to hold a glass of 
‘water in his hand, and look at the fluid, but although complaining of fatigue 
and longing for sleep, so soon as drowsiness stole over him, some breath of 
air brought on spasm, and he started up, dreading suffocation. 

On the morning of the second day, he was more irritable, spit a good deal, 
and sobbing respiration was almost constant. The countenance was pale and 
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more anxious and distressed in expression, and he refused the enema, as it 
excited spasm. Pulse 128. ® 

During the afternoon he became more violent, attempted to jump out of 
the window, spit at every one, attempted to bite, and was very fierce. After 
his dash at the window, the poor man was secured, and chloroform adminis- 
tered. Subsequently the spitting became excessive, and he tried to bite his 
own hands, the sheets, &c. 

Equal parts of beef-tea and wine were administered by the stomach-pump, 


and quinine and opium by the rectum, and he was kept under the influence. 


of chloroform for eight hours, one drachm being used at atime. When, 
occasionally, allowed slightly to recover from its influence, spasms of the neck 
immediately occurred. There was slight episthotonos ; towards 10 p.m. he 
began to vomit a dark matter like the black vomit of yellow fever. He 
voided a great deal of it, and the fluid at last choked him. 

Post-mortem examination about sixteen hours after death.—All the results 
of the post-mortem examination were of the most negative character, and it 
seems not improbable that an extreme degree of congestion of most of the 
organs—brain, spinal cord, lungs, liver, kidneys, &c.—which was almost the 
sole perceptible morbid change, was due, in great measure, if not entirely, to 
the large quantity of chloroform continually inhaled by the patient during the 
last eight hours of life. 

A most careful, general, and microscopical examination of the nervous 
centres, by Dr. Todd, showed no appreciable change from the healthy struc- 
ture; and of the viscera, excepting the congestion, the liver and kidneys alone 
presented indications of structural change, the cells of the former being white, 
granular, and opaque, very few of them containing oil, and the nuclei indis- 
tinct; some of the tubes of the latter contained a fibrinous plug, and the 
renal epithelium was less defined, whiter, and in some tubes less bulky than 
usual. Certain granular tube-casts observed in the urine shortly before death, 
were regarded by Dr. George Johnson as coming from “the epithelial cells, 
and not from the Malpighian bodies—a result of a modified nutrition of cells.” 


2. Dr. Rowland’s Case. 

Eliza Ann F—, et. 11 years, of a nervous excitable temperament, was 
admitted into Charing-cross Hospital, July 3, 1854. 

On the 30th of May she had been bitten on the face by a dog, which at the 
time was after a bitch in heat. The dog seized her on the bridge of the nose 
with the upper jaw, and on the inside of the upper lip with the lower jaw. 
The animal had shown no symptoms of rabies anterior to this period, neither 
have any symptoms of that disease appeared since. No precautionary measures 
were adopted. 

On the 2d of July (thirty-two days after the injury), the girl showed a 
disinclination to take tea. She refused her supper, complaining at the same 
time of sore throat, and went to bed as usual. On the next morning, at about 
3 a.m., the mother, who slept in the same room, was awakened by the child 
sobbing violently. Thinking she was under the influence of a dream, she 
awoke and soothed her, after which the child slept till about 5 a.m., when 
the sobbing returned, accompanied by slight spasmodic twitchings of the 
limbs. As the girl was frequently in the habit of being awakened by dreams 
during the night, the real cause of her restlessness was not suspected; the 
mother quieted her again, and laid her on the bed, where she remained till 
called at half-past8. She evinced a great disinclination to rise, saying 
that her legs, arms, and head were aching, and complained of pain on the 
inner side of the upper lip. On attempting to stand she seemed unable to 
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walk, but being gently shaken, she revived, and went into the yard to wash, 
as usual. She stated that her throat felt as if she had hurt it, and that this 
uneasiness had existed for some days. Thinking she was gone a long time, 
the mother went out, and found her standing in the yard unwashed. She 
inquired the reason, and ‘the child answered, “I can’t! I can’t! indeed, 
mother |’”’ The latter begged the child to try, on which she made an effort, 
but was at once seized by a convulsive fit, and unable to accomplish the 
ablution. The patient then came in to breakfast, and on refusing her tea with 
the same convulsive horror, and complaining of soreness of the neck, the true 
nature of the case was suspected. The child was strongly impressed, after the 
accident, that she should go mad from the bite. 

State on admission, at 12 a.m., on Monday, July 3d.—Expression of coun- 
tenance, anxious and watchful, more like dread of something going to appear ; 
face pale and intelligent. The patient is of spare habit; hair light-brown, fine 
and long; has been brought up at a Sunday school; talks distinctly, and has 
full use of mental powers. Pulse natural; tongue steady and clean; bowels 
open yesterday morning; pupils dilated; skin hot, dry. Mr. Diamond, the 
house-surgeon, poured out a little of the tonic mixture kept ready; but when 
offered to her she refused to taste either this or water. She had at the same 
time spasmodic action of the muscles of the trunk and upper and lower extre- 
mities, accompanied with sobbing and sighing, as when a person unaccus- 
tomed to douching has a bucket of cold water thrown over him. Blowing on 
the face produced the same effects as the showing of water. When the patient 
was gazed at for some time the anxious look would go away, and break into a 
smile. The mental powers were preternaturally heightened. 

A draught, composed of fifteen minims of chloroform, ten of laudanum, in 
announce of water, was now offered, but the sight of it caused the convulsions 
to come on again. The house-surgeon at last succeeded, by getting her to 
close her eyes, open her mouth, and at the same time gently expiring, he 
placed the fluid suddenly into the mouth with aspoon; but directly it was in 
the cavity the convulsions came on again more severe than before. 

Half-past 12 a.m.—Dr. Rowland saw her, and ordered fifteen minims of 
chloroform, to be taken every third hour, and at half-past one o’clock he 
prescribed a small dose of calomel, to be followed by an enema of turpentine 
and castor oil. The back was also to be rubbed with equal parts of chloro- 
form and tincture of aconite. 

Great difficulty was experienced in giving her the calomel. It was tried 
mixed up with a little sugar in a teaspoon; she took it into her own hand, 
but when she got it close to her mouth the spasmodic convulsion came on. It 
was at last tried, at Dr. Chowne’s suggestion, placed between bread and 
butter, and was thus ingested. When she had eaten it all, she asked for more, 
and thought she could drink a little warm water, but she could not take it 
when presented. It was tried through a silver tube, but without success, and 
the attempt to give an enema also failed. The application down the spine 
directly brought on convulsions, and at the first application she threw herself 
on all fours, like an animal. 

Half-past 2 p.m.—Prefers sitting up, the thighs flexed, with the elbows 
resting on the knees, the hands being placed at each side of the head. When 
requested to lie down, she says she feels easier when in the position just 
described, and that if she attempted to recline the cold would hurt her back. 
To remedy this, the sheet was warmed, and with a little persuasion she gently 
overcame the difficulty, as she is very willing, and attempts to do anything you 
propose to her. Immediately on lying down she has, however, an attack, 
though enjoying the full use of her senses. 
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Pupil dilated; tongue whitish; skin hotter, dry; pulse quick, 140. _ 

3 p.m.—Has pain at the top of the head. Is lying down with her 
hands pressed at the sides and at the back part of the cranium; says she is 
easier so. Complains very much cf a painful stiffness at the back part of the 
neck. Convulsions, which occurred once every half-hour, are more frequent 
and severe. Expressions more wild and anxious. When asked to glance at a 


looking-glass, she complied, and directly she caught sight of herself the fit - 


was brought on; soon after this she passed a little pale urine. 

Half-past 4 p.m.—Asleep; loeks very wild and anxious; breathing in a 
sobbing manner. 

5 p.m.—Her father is with her; she looks much altered; convulsions 
brought on by the slightest breath; is very pleased to see her mother; holds 
her hands, and does not want her to leave her. 

Half-past 5 p.m.—Has eaten some bread and butter; feels very thirsty, but 
she says it is no use trying to drink, as it will choke her. A window open at 
the end of the ward causes too much atmospheric disturbance for her. Cold 
applied without wind does not produce much effect. She is much worse, the 
attacks being more frequent. 

Half-past 6 p.m.—Fits much stronger and more frequent, being four or five 
in the quarter of an hour, and causing some difficulty to the nurse to keep her 
in bed. She is asking if the dog has been killed yet. 

7 p.m.—lIs ‘now in a very strong convulsion, She is given to inhale, on 
a piece of lint, about one drachm of chloroform, and after a little trouble and 
persuasion, she took the lint into her own hand and held it under her nose. 
This soothed her considerably, so much so, indeed, that when it had all 
evaporated she asked for mere. Mr. Diamond kept on with this continuously 
till— 

8 p.m., when Dr. Rowland again came to see her. The latter tried to 
put her completely under the influence of the anzesthetic agent, but failed, as 
had happened to the house-surgeon previously. At this time it was difficult 
to apply the aconite to the back, for when she sat up, which was the only way 
to accomplish the frictions, the convulsions came on again, as severe as they 
had done before the chloroform was inhaled, directly an attempt at rubbing 
was made. She violently threw herself back, and said, ‘‘ Don’t do it any 
more—lI shall be better presently.” Ice was also given her by her mother, 
but she would not take it on any inducement, giving as a reason that her 
brother used frequently to give her ice after he had had it in his mouth, and 
she had therefore taken a dislike to it. 

9 p.m.—She complains of a severe pain, referred to the epigastrium 
and throat; convulsions worse during the last half-hour, occurring violently 
every two or three minutes. The mention of water, or the disturbance of air 
caused by the clothes of the attendants, bring on a paroxysm immediately. 

Half-past 10 a.m.—Convulsions worse; has once or twice started up in 
hed suddenly in the standing position, and then thrown herself again forcibly 
on her back. 

Half-past 11 p.m.—Passed about a pint of limpid urine; is much quieter ; 
has begun again with the inhalation of chloroform; pulse small and quick ; 
suddenly sits up in bed, and then throws herself back; cannot bear her mo- 
ther to leave her or let go her hands; complains greatly of the pain in the 
back of the neck and epigastrium ; skin hot and moist. 

Second day, 1 a.m.—The paroxysms during the last hour have become less 
frequent,—only three or four times, except when she is excited by the sound 
or mention of water. The chloroform was again given her on lint to inhale, 
but, as she had a repugnance to it, it was not pressed. The patient has 
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evinced slight aberration, fancying herself at home. She has shown an incli- 
nation for milk and an orange; but, although she attempted several times with 
her own hand to take it, each time she placed it near her mouth the violent 
spasm took place. 

2 a.m.— Better; only one paroxysm during the hour; impression of being 
at home increased; asked her mother to bring out her bedclothes; has had a 
few minutes’ sleep. 

3 a.m.—Fits much more frequent; jumped up} suddenly on her feet, 
and voided a small quantity of very offensive feces; constantly asking her 
mother trivial questions about her toys, workbox, &c. ; great dread of her 
parent leaving her side for an instant; constantly repeating ‘her pleasure at 
the dog being killed, (which circumstance had previously been told her, though 
incorrect, inorder to quiet her :) complains of very great pain in the epigastric 
region ; for several minutes is unable to complete a sentence, being interrupted 
by the fits; complains of great heat; wants her clothes and bedclothes taken 
off; distressing anxiety for fear her mother should leave her, turning every 
instant to see if she was still present. 

Half-past 3 a.m.—About this time again passed a small quantity of black 
offensive feces, and started up suddenly, just as previously ; is inclined to be 
sick; pain in the epigastrium and throat increased ; says she is hot and bad; 
pulse small, occasionally intermits; skin moist. 

4 a.m.—After a retching attack, the patient spat out a thick white viscid 
saliva, which hung like a drop tenaciously to the lower lip; this continues 
frequently, and is alWays preceded by retching; convulsive paroxysms more 
severe and frequent. The child’s body performs violent writhing movements ; 
the head is thrown back, and the extremities are in violent motion; she 
occasionally catches hold of the bedclothes, and fondles them tightly : has 
left off the sitting up in bed; when this occurred, she always threw herself 
back with a violent effort, she could not do so quietly. 

Ten minutes past 4.—Retching and convulsions more severe; saliva in- 
creased; looks at times very wild and vicious; the mother has started back 
two or three times, afraid of her; delirium increased ; calls the house-surgeon 
“ Henry ;” says a strange dark man is coming up stairs ; wants the street-door 
shut. The retching for the last five minutes was continuous, and is so now, 
beginning with a peculiar eructating noise; has just had a kind of suffocative 
attack, lasting for nearly half a minute, which seems to have prostrated her 
much. Since then the paroxysms are weaker; delirium increased. 

Twenty minutes past 4.—Looks more wild; says she is mad because the 
dog bit her; complains of great pain in the throat; eyes sunken; expels her 
breath through her nostrils with a snort, but takes it in through her mouth; the 
inspiration is short, expiration quick and forced; has had no retching for the 
last five minutes till just now, and has yomited up a little matter like thin 
gruel. Says, ‘“ Let’s cut our throats!” and is now saying the Lord’s Prayer. 

Half-past 4.—Has been for the last ten minutes continuously delirious; 
talks most about blood, and articles of dress being red;. says, “ We all look 
red,” and then “ We are all white;’’ no retching; spits a little saliva occa- 
sionally ; the peculiar eructating noise is still present; recites verses. 

Half-past 5.—The convulsive paroxysms, which are nearly consecutive, 
consist mostly in rigidity of the back, neck, and inferior extremities, which 
latter are sometimes kicked up and down; the arms are moving continuously 
across the chest ; sickness has become more frequent; she is much weaker 
after several of the suffocative attacks; the breath smells earthy; delirium 
nearly continuous; talks much of fire, blood, dress, and riches; hands and 
feet cold and purple-coloured. 

3 § 


~~ 


58 ‘ PRACTICAL MEDICINE, ETC. 


Quarter to 6.—Sickness, which had stopped for about a quarter of an hour, 
has come on again; the matters’ vomited are greenish, watery, and frothy ; 
the convulsions are more like a very exaggerated fit of shivering, excepting the 
rotatory motion of the arm; the back is quite stiff. 

Ten minutes past 6.—Pupils widely dilated; is in a profuse sweat; extre- 
mities are hot again; vomiting, which had stopped for a few minutes, has 
come on again, and is yellow and watery. Pulse 140. Surface of the body 
moist; is much more exhausted; sighing has come on nearly continuously ; 
is talking of heaven; and connects words in rhymes. 

Half-past 6.—Is much worse; paroxysms weaker; delirium nearly con- 
tinuous; tries to scratch; says she must catch the bystanders, but is un- 
able to move out of the flat position she is in. 

Ten minutes to 7.—Sickness and convulsions continuous; delirium more 
of a muttering character. Pulse very small and thick. The head is bathed 
in perspiration; the hands and feet cold and dark-coloured; the right cheek 
has a greenish look; the lips are dark; the eyes are fixed upon the persons 
watching her; she vomits continuously. 

Quarter past 7.—Pupils widely dilated ; colder and more purple; vomiting 
still continues, seems to choke her, not having power to get the fluid out of 
her mouth; mutters more, so as not to be so easily understood. 

Quarter to 8.—Sobbing constantly; convulsions are similar to severe 
shivering; is becoming comatose; cannot answer any questions; muttering 
delirium. 

Quarter past 8.—Is sinking fast; always sobbing; arms continue to move 
occasionally, with convulsive starts of body. 

9.—Low muttering; delirium; foams at the mouth; pulse hardly per- 
ceptible at the wrist; slightly over cardiac region. 

Half-past 9.—The sobbing continues; occasional convulsive starts ; is 
quite comatose; pupils widely dilated; foams at the mouth; no pulse at 
wrist ; extremities are warmer than the surface of the body; clammy per- 
spiration. 

Quarter past 10 p.m.—Died suddenly; looks like a child who has been 
suffocated. Pupils dilated; body much warmer than it has been for the last 
three hours, and bathed in moisture. Urine, under microscope, presented a 
great number of blood-corpuscles, (specific gravity 1:011;) pale. 

Post-mortem Examination.—Membranes of the spinal cord very vascular ; 
spinal fluid very transparent ; vascularity of cord general. Brain: General 
yenous congestion, substance soft; nothing worthy of notice in the medulla 
oblongata. The papilla of the tongue were much elevated and large, espe- 
cially at the root of the organ; the mucous membranes of the pharynx and 
larynx, as far down as the cesophagus and glottis, were red, thin, and loose, 
and marked by a circumscribed transverse line about the base of the arytenoid 
cartilage. Most of the organs of the chest and abdomen were healthy; the 
blood was very fluid and very dark coloured, the upper. lip being livid and 
discoloured, as with persons who die from submersion. 


3. Dr. Hughes's case. 


Thomas Spink, a very muscular young man, et. 19, was admitted into Guy’s 
Hospital, May 15th. 

Previous history.—The father of the young man was by trade a bricklayer, 
and his son had worked partly with him and partly as a “tumbler” at fairs. 
Five or six years ago, the boy, then aged about 13, had been severely bitten. 
in the left leg by a strange pointer bitch. The dog had puppies at the time, 
and the occurrence tuck place in the road. The father of the boy wit- 
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nessed the occurrence, and remembered it well, because he had afterwards to 
dress the injured part. Nothing whatever was known as to the history of the 
dog. After the wound had healed, the boy never again complained of it, and 
he manifested no alteration in temper or manner. He was usually of quiet 
habits, and not much addicted to drink. He had always lived at home, and 
the father felt certain he should haye known if any bite, wound, or other 
injury, had occurred to him since the one mentioned, He had enjoyed excel- 
lent health, in every respect, until Friday, the third day previous to his 
admission. On the afterrioon of that day (he had been staying at home, 
being out of work,) he went to sleep, and woke up in the evening, appearing 
disturbed, and stating that he had had a very bad dream. He afterwards 
took some tea, and then went out for awhile. At night he complained of a 
severe headache. On Saturday, he still complained of not being well, but, in 
the afternoon, walked with his father a distance of some miles, to “ tumble” 
at a neighbouring village. Late in the evening he commenced the practice 
of his evolutions, but, after having stood once on his head, complained that it 
had hurt him so, that he must give it up. During the walk home, his father 
noticed that his limbs seemed weak, and the journey took them many hours. 
Throughout Sunday he stayed in the house, still complaining of “ splitting 
headache,” and appearing very ill. He could, however, swallow fairly, and 
had no noticeable difficulty in doing so. Late in the evening, he got up, and 
went alone to a neighbouring public-house to get some beer, which he drank, 
but, as the landlady who served him afterwards stated, with the greatest diffi- 
culty, as “it seemed as if it would have choked him.” On Monday morning 
he said he could not drink, and took only a little sopped biscuit, Which he 
appeared scarcely able to get down. In the afternoon of that day the attacks 
of spasm began to occur. He exhibited the greatest terror of some impend- 
ing mischief, although perfectly conscious. A medical man who had been 
sent for, entering the room, he begged him not to approach, as he could not, 
he said, help striking him if he did. These symptoms becoming rapidly 
aggravated, he was, conveyed to the hospital late in the evening. 

Present history.x—A message had been sent by the surgeon in attendance, 
requesting that some one would come to his house, in order to administer 
chloroform, previous to his removal to the hospital, as the spasms were so 
violent, that he thought great difficulty would otherwise attend the attempt. 
A dresser accordingly went to the patient’s house for that purpose; but, 
finding that the chloroform seemed only to excite him, its exhibition was 
desisted from. During the journey, which was only a short one, every breath 
of air appeared to excite the most violent spasm about the throat. At first 
sight there was a wildness about the patient’s expression, and an appearance 
of terror and alarm, which those who had ever before seen a case of hydro- 
phobia could not mistake. The least breath of air threw him into a violent 
paroxysm of spasm, which appeared mainly to affect the pharynx, but in 
which the head was also thrown back, and there seemed some tendency to 
opisthotonos. His conversation was generally wild and incoherent ; but he 
could, when more quiet, answer questions, and stated his age and name, but, 
as it was afterwards found, not quite correctly. He complained of much pain 
in the left leg; and immediately below the knee, on that side, was the scar of 
an old bite. There was no lock-jaw whatever; but, although he appeared 
very thirsty, and anxiously attempted to drink, yet he could not swallow a 
drop of fluid, violent spasm being immediately produced by the attempt. 
There was much adhesive and frothy saliva about his mouth, which he was 
constantly endeavouring to spit out. | Gasping eructations frequently 
occurred, but there was no actual vomiting. He was in the greatest alarm 
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and appeared from his expressions to be in fear that it was intended to murder 
him. Respiration was constantly attended by sighing efforts, and almost by 
shuddering, his condition in this respect much reminding the bystanders of 
that induced by a sudden plunge up to the neck in cold water. At first it 
was not thought necessary to confine him, but afterwards it became needful 
to do so, as on one occasion, watching his opportunity, he had thrown himself 
out of bed, and sprung violently against a window which was near. After 
this, his arms were tied down to the sides of the bed. His pulse was rapid, 
and subject to sudden alterations in frequency, varying in the course of a few 
minutes from 100 to 130; the skin was warm and moist, and the pupils widely 
dilated. ; 

The remedy first tried was the Indian hemp, the extract of which (obtained 
fresh from Squires’) in the enormous dose of ten grains, was exhibited by 
injection into the rectum. The first quantity was almost immediately expelled, 
but the second was retained. It appeared, however not to exert the slightest 
effect in controlling the tendency to spasm. The paroxysms continued to 
recur almost constantly, and were induced by the slightest causes. At about 
2 o’elock, a.m., it was decided to exhibit chloroform. The man. resisted 
the attempts to make him inhale it, tossed his head about (he was strapped 
down), and even made an effort to bite the hand of the administrator. The 
first effect was to excite and render the paroxysms much more violent and 
constant; as insensibility was induced, however, the tendency to spasm sub- 
sided, and ultimately the patient lay quite quiet. It was noticed that his 
pupils, which previously had been widely dilated, contracted when under the 
influence of the chloroform. The inhaler being removed, it was found that 
the effect of the anesthetic was never prolonged more than a few minutes at 
atime, after which the spasms again began to occur. With short intermis- 
sions the patient was kept under the influence of the remedy for more than 
an hour, when, on account of the extreme collapse, it was deemed necessary 
to suspend it. The pulse was now not perceptible at the wrist, and the sur- 
face was cool andclammy. After the chloroform was laid aside, some returns 
of spasm took place, but not violently ; the pulse never became perceptible, 
and the patient, after gradually ‘sinking, died about aquarter to4 a.m. A 
few hours previous to death, there had been noticed some emphysema of the 
cellular tissue in the root of the neck, cansed, no doubt, by rupture of the 
trachea or some part of the larger bronchial tubes during spasmodic closure of 
the glottis. ) 

Autopsy, twelve hours after death.—There was great post mortem rigidity, 
all the muscles being hard. With the exception of the hands, which were 
rigidly flexed, there was no distortion of any of the extremities. On opening 
the head, the veins or the meninges were found full of blood, and the brain 
substance itself presented a little more of vascularity than is seen in the ave- 
rage of examinations. The whole of the pharynx was deeply congested, and 
of aslight bluish tinge; the boundary of the congestion. was definite, and 
terminated at the commencement of the cesophagus. The tonsils were of 
usual size. The left side of the heart was firmly contracted, and the blood 
was universally fluid. The posterior parts of the lungs were loaded with 
blood, and some parts presented the characters of incipient lobular pneumo- 
nia. There was interlobular emphysema aout the root of the left lung. The 
cord was taken out, but, with the exception of some very questionable soften- 
ing of a part in the middle dorsal region, it presented nothing morbid. Be- 
yond general congestion of the abdominal and thoracic viscera, distension of 
the intestines with gas, and a dry condition of the peritoneal surface, no other 
departures from the healthy condition were observed. The surface of the 
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corpse was carefully examined for any traces of recent wounds or abrasions, 
but none were discovered. 


Art. 36.—On Hydrophobia. By Dr. Zimmerman. 


Cas per’s Vierteljahrschrift fur gerichtliche Med., Bd. 4, Heft 1; and Edin. Monthly 
Journal, Oct., 1854. 


During 1851 and 1852, an epidemic of hydrophobia raged in Ham- 
burgh having come there with the Austrian troops from Jutland, where 
it originated in 1850, through Schleswig and Holstein. 267 cases oc- 
curred, 125 in the town itself, most of them shut up and closely 
observed. Cases of both raging and dumb madness occurred, both 
apparently depending on the same poison. Dr. Zimmerman gives a 
good account of the post-mortem appearances ; as these differ in no 
respect from those formerly published in this journal, we pass to a more 
interesting point, viz., its communicability to man. He knew of thirty 
people bit by mad dogs, not one of whom became hydrophobic, not 
from treatment preserving them, for only a few were treated, and they 
only with the usual external appliances, and he and his friends heard 
of many more who had likewise been bitten without any bad con- 
sequences, and without employing any, even the simplest, preventive 
measures. In fact, during the whole course of the epidemic, the only 
man who became hydrophobic, and died from it, was bitten by a dog 
not mad. ‘The dog was killed, and examined by veterinary surgeon 
Schrider, who had made 120 dissections of dogs during the epidemic, 
and who distinctly asserted there was little or nothing wrong with any 
organ in the body, and certainly not a trace of the appearances proper 
to rabies canina. Zimmerman says, that in all known cases the disease 
found its origin only in the bite of a dog already mad, and that other 
animals, as horses, so bitten, likewise became mad. ‘The last opinion 
seems to require confirmation; the former is not borne out by his facts of 
fifteen dogs bitten by a known mad one, of which two only became mad ; 
two ran away, eleven remained healthy. He instances also the gradual 
dying out of the epidemic, after orders had been given to destroy all 
dogs found at large; but surely this cessation was to be expected at 
any rate, after a nearly two years’ duration of the epidemic, and the 
destruction, moreover, of 1100 dogs. The fact also of the dogs in- 
habiting the islands of the Elbe, escaping while all the neighbouring 
country was ravaged by the disease, at the most only shows the disease 
to have been contagious, and does not necessarily show the bite to have 
been the means of rendering it so. And, besides, such unaccountable 
immunities are continually presenting themselves even in diseases 
known to be epidemic, and we here use the word as the contrast of con- 
tagious; while the escape of at least eleven out of fifteen bitten by a 
dog known to be mad, shows that even to its own species the bite is 
not so fatal as supposed; and to man, how much less. He does not 
believe that an animal poison can remain latent and local for days or 
months, and then develop itself. He is likewise of opinion that hydro- 
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phobia in man possesses no characters common to that of the dog, but 
is truly a species of tetanus, and probably often produced by mental 
emotion; though, doubtless, the bite of a mad or even angry dog may 
cause it,—both from fright, and also, from some alteration in 
the fluid of a nature similar to that caused by anger or anxiety in the 
breast milk of nurses, which many a time has killed the child by con- 
vulsions or tetanic spasms, 


Arr. 37.—On Epilepsy. 
By Dr. Topp, F.R.S. Phys. to King’s Coll. Hespital. 
(Medical Times and Gazette, Aug. 5 and 12, 1854.) 


Dr. Todd states his theory of epilepsy as follows :— 

“Upon this fact of the dependence of attacks of epilepsy upon renal 
disease, I have been enabled to construct a theory of the cause of 
epileptic fits generally. Lhold that the peculiar features of an epileptic 
seizure are due to the gradual accumulation of a morbid material in 
the blood, until it reaches such an amount that it operates upon the 
brain in, as it were, an explosive manner ; in other words, the influence 
of this morbid matter, when in suflicient quantity, excites a highly 
polarised state of the brain, or of certain parts of it, and these discharge 
their nervous power upon certain other parts of the cerebro-spinal 
centre in such a way as to give rise to the phenomena of the fit. A 
very analogous effect is that which results from the administration of 
strychnine, which is best seen in a cold-blooded animal, like the frog. 
You may administer this drug in very minute quantities for some time 
without producing any sensible effect ; but, when the quantity has ac- 
cumulated in the system up to a certain point, then the smallest in- 
crease of dose will immediately give rise to the peculiar convulsive 
phenomena. The animal is thrown into a series of paroxysms of opis- 
thotonos, which exactly imitate the phenomena, which we often witness 
in tetanus, as it affects man and some of the higher animals. 

“ This, then, is the humoral theory of epilepsy. It assumes that the 
essential derangement of health consists in the generation of a morbid 
matter, which infects the blood; and it supposes that this morbid 
matter has a special affinity for the brain, or for certain parts of it, as 
the strychnine, in the case just cited, exercises a special affinity for the 
spinal cord. ‘The source of this morbid matter is probably in the 
nervous system, it may be in the brain itself. It may owe its origin to 
a disturbed nutrition—an imperfect secondary assimilation of that 
organ—and in its turn it will create additional disturbance in the func- 
tions and the nutrition of the brain. Probably, in no instance does an 
epileptic fit ever occur without leaving a damaged state of brain, which 
in some cases is permanent, in others remarkably transient.” 

Again: 

“According to the humoral theory, the variety in the nature and 
severity of the fits depends on the quantity of the poisonous or morbid 
material, and on the part of the brain, which it chiefly or primarily 
affects. If it affect primarily the hemispheres, and spend itself, as it 
were, on them alone, you have only the epileptic vertigo. Ifit affect 
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primarily the region of the quadrigeminal bodies, or if the affection of 
the hemispheres extend to that region, then you will have the epileptic 
fit fully developed. 

“To give a more definite character to the humoral theory, we need 
to discover a morbid matter in the blood, in variable proportions, in 
every case of epilepsy. This desideratum has, as yet, been only 
partially obtained. 

‘The clue to a discovery of this kind was first given by the observa- 
tions of Prevost and Dumas upon the effect of excision of the kidneys. 
These observers found that the removal of the kidneys always led to 
an accumulation of a considerable quantity of urea in the blood, and 
was followed by convulsions and coma, an epileptic state. 

‘* After this, clinical observations by practical physicians showed that 
disease of the kidney was apt to be followed by attacks of convulsions 
and coma, when the excretion of urine fell in quantity to a very low 
amount; and it was found that, in such cases, a considerable quantity 
of urea was present in the blood. * 

‘A connexion was clearly thus established between the presence 
of urea in the blood, defective renal action, and the epileptic condi- 
tion. But whether the active poison is urea, cannot yet be decided. 
Frerichs, indeed, has lately affirmed, that it is carbonate of ammonia, a 
product of the decomposition of urea. But even this is still sub judice. 
All that we really know is, that in certain states of diseased kidney, 
when the excretion falls below a certain point, urea will accumulate in 
the blood and epileptic seizures will ensue; and, should the patient 
die, we find no brain-lesion to explain the phenomena; but we find 
unequivocal evidence of diseased kidney. 

“Still, gentlemen, imperfect as is the present state of our knowledge 
on this point, who is there that does not see, in the facts which I have 
detailed, a gleam upon the horizon, announcing the approach of some 
brilliant discovery, which no doubt the advancing state of organic 
chemistry will yet develope, and which will throw great light on the 
obscurest disease in the whole range of maladies, which affect the 
human frame ? 

“ You will find it convenient in practice to place the cases of epilepsy 
in three groups. 

“The first, and largest, is that in which I would place all those cases 
that are characterised by distinct, well-marked, often very severe 
symptoms, but in which we are not able to detect any distinct sign of 
lesion of the brain and spinal cord, either before or after death, 
Among these you find some which, from the frequency and the violence 
of the attacks, may be styled acute cases; but the great majority are 
chronic, and too many are not amenable to medical treatment ; they 
afford an extensive field for the empiric to exercise his craft upon, 
Many of these patients will have fits for years, with variable intervals 
between them; in some mild, in others severe; yet, after death, not- 
wishstanding the formidable character of the symptoms in some, and 
their long duration in others, we find no important lesion in the brain, 
which can be regarded in the light of a cause of the disease. And 
whatever change may have taken place in that organ, may be regarded 
as an effect of the disturbed consciousness and the impaired intellectual 
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action, which follow each severe paroxysm, or the result of the shock 


and the injury to its nutrition conveyed by the excited state of the 


whole or a great part of it. 

“The second class of cases are those which may be grouped under 
the name of renal epilepsy. Of these the case now before us, that of 
Richard P , forms a good example, in the chronic form. More 
commonly, this kind of epilepsy exhibits more acute and urgent 
symptoms, the attacks being more frequent, and at shorter intervals. 

« You may place in the same category with the cases of renal epilepsy 
those in which the disease is associated with gout. I meet with many 
examples of this form of epilepsy occurring in men between 40 and 55. 
The patients are persons of decided gouty diathesis, and have gout 
rather of the asthenic kind, with a tendency to rapid effusions into the 
joints. In some, the gout may have shown itself but slightly in the 
extremities, and the patient may have been troubled with head feelings, 
giddiness, tinnitus, and may have found himself less capable of mental 
effort than usual. In the same class you may place the cases of con- 
vulsions occurring in the puerperal state, whether they take place after 
or before parturition ; these are sometimes referable to defective action 
of the kidneys. 

‘“¢ And in the same class you may place cases which have connexion 
with syphilis, although the syphilitic poison may not have produced 
any organic lesion of a tangible kind. 

“‘Epilepsy arising from exhaustion or perverted nutrition of any 
kind may be referred to this head; such cases as arise from the abuse 
of the sexual powers in either sex, from prolonged mental effort and 
anxiety. In all such cases, a disturbed nutrition of the brain results, 
which may generate the irritating matter on which the morbid pheno- 
mena depend. 

‘‘ The cases contained in this group are those which are most amenable 
to treatment, and which may be treated by a rational method. 

“To athird class we may refer all those cases in which the epileptic 
state is associated with organic mischief of some kind, either of recent 
or of slow formation.” 

These remarks are apropos in the following case; the case and re- 
marks being part of a clinical lecture delivered at King’s College 
Hospital, and reported by Dr. Beale. 





Casr.—Richard P., a policeman, From his profession, he has been often 
exposed to violence, and has frequently suffered from severe blows on the 
head. Fifteen months ago, the first fit occurred; he was quite insensible, 
and bit his tongue during the fit. A fortnight afterwards he was seized with 
a second fit, and he has since been subject to their occurrence at about the 
same intervals of time. Occasionally, however, a month would pass over 
without a fit, while sometimes only thirteen days would intervene between 
two epileptic seizures. Matters have been going on in this way for a year 
and a quarter. 

The patient is a fine athletic man, and had, previous to these fits, suffered 
from occasional attacks of giddiness and pains in the head, which seem to 
have been aggravated by hearty eating and free living, although there was no 
evidence of his having been a drunkard. The frequent attacks have impaired 
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his memory very much. Each fit is followed by a prolonged state of stupor, 
and his speech and manner are very hesitating for some days after it; and 
sometimes, as his medical attendant in the country informed us, an attack 
would be followed by a marked state of imbecility. 

Upon a careful examination of this patient, no evidence could be obtained 
of any organic affection of the brain, nor of any of the thoracic or digestive 
organs. But our attention was arrested by the condition of the urine as indi- 
cative of renal disease. And here let me pause to remark to you, how im- 
portant it is (independently of the duty, for the sake of clinical history, of 
noting the condition of so important a secretion) always to examine the urine 
in cases of epilepsy, for this patient showed no signs whatever of diseased 
kidney, save such as the urine afforded, or as experience might have suggested 
in the fits. The urine was distinctly albuminons, and the deposit was granular, 
and contained numerous casts of the tubes. The specific gravity ranged 
from 1010 to 1025, and its reaction was acid; the quantity generally two 
pints. 

So far, we had strong evidence that this patient’s kidneys were probabiy 
diseased. I was anxious to ascertain if his blood contained urea; and also 
wished, if possible, to test the accuracy of the doctrine lately put forward in 
Germany by Frerichs, namely, that in cases in which comatose and epileptic 
Symptoms ensue upon disease of the kidneys, it is not simply to the accumu- 
lation of urea in the blood that these phenomena are due, but to the develop- 
ment in the circulating fluid of carbonate of ammonia, arising from the decom- 
position of the urea. The carbonate of ammonia is the poisonous matter. 
Frerichs has ascertained, that if this substance be injected into the veins of 
animals, an epileptic condition—i. e., coma with convulsions—is induced, 
which passes off as soon as the carbonate of ammonia has been eliminated 
from the system. He has found, also, that when the kidneys have been extir- 
pated from dogs, and urea has been injected into the blood, carbonate of am- 
monia may be detected in the breath of the animals by holding a rod dipped 
in hydrochloric acid under the nose, when the characteristic white fumes 
evince the presence of alkali, and the blood is likewise found to contain it in 
notable quantity. 

On the 7th of July, our patient had had no fit since his admission; but he 
had been complaining of giddiness and pain in the head, and his mind was 
much confused. It seemed to me likely that a fit was not far off, and that 
this was a fair time for the experiment, because the morbid matter, whatever 
it might be, was no doubt being accumulated. 

First, the expired air was tried; but neither by the restoration of reddened 
litmus held in the current of air as it came from the nostrils, nor by the 
formation of white fumes when a glass rod dipped in hydrochloric acid was 
held beneath them, could we obtain indication of the presence of carbonate of 
ammonia. 

Next, a small quantity of blood was taken from the arm, and subjected to 
careful analysis; and, although it certainly effervesced upon the addition of 
strong hydrochloric acid, there was no evidence of the presence of carbonate 
of ammonia by the formation of dense white fumes, and it is quite possible 
that the effervesence might have been due to carbonate of soda,* but decided 
traces of urea were obtained. 

Leaving, then, the question as to the precise nature of the poison undecided, 
I have been content to accept the evidence of uremic poisoning, in this case, 
from diseased kidneys, as the origin of the epileptic state; and, in the absence 


* The composition of the serum of the blood on July 7, is represented in the follow- 
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of further chemical evidence, I am disposed, for the present, to regard the 
poison as urea. 

Regarding the case in this light, it seemed to me very desirable to subject 
the patient to a treatment founded upon this view; and the case seemed well 
suited for that purpose. The symptoms were not of an acute kind, nor did 
they immediately threaten his life. There was, therefore, sufficient time to 
carry out a plan for the elimination of the morbid material and the relief of 
the irritated kidneys. 

In practice, you will. meet with, for the most part, two classes of cases of 
this ureemic poisoning, as it is called; the one acute, the other chronic. In 
the acute cases, the urine is suppressed, or greatly diminished; and the 
nervous symptoms come on quickly, consisting of rapid coma, with more or 
less frequent attacks of convulsions at brief intervals. In these cases, very 
active purging with a powerful drastic, such as elaterium, is often attended 
with remarkable success; and it is also a good plan to blister the occiput and 
nucha freely, so as to obtain an abundant serous discharge from the vesicated 
surface. The chronic cases are well illustrated by that of our patient P : 
In them we need not have recourse to such active and violent remedies; 
there is sufficient time to act on the skin, as well as upon other emunc- 
tories. 

Now, the plan which I proposed to adopt with this patient was the fol- 
lowing. To act freely upon his skin by the hot-air bath, with the two-fold 
object of relieving his blood of any morbid material, and also of helping the 
kidney, which experience tells is greatly relieved by the free action of the 
skin. We know how much good is done by this mode of treatment in the 
acute inflammatory states of kidney when dropsy is present, as after exposure 
to cold and after scarlet fever., But as the sweating process by the hot-air 
bath is a very debilitating process, I proposed to diminish this weakening 
effect by having the patient splashed with cold water after each sweating bath. 
In this way he was able to take a hot-air bath every alternate evening. 

He has also had scruple doses of the bitartrate of potass three times a day, 
with a view to promote the excretion of water by the kidneys; and, from 
time to time, we have given him a brisk saline aperient. He has been kept 
on a moderate allowance of animal food, without beer or stimulants of any 
kind. 

Our patient began this treatment on the Ist of July; he is now, therefore, 
nearly a fortnight under it, and, so far, with promising results. There has 
been no fit since his admission, although he has had sensations of giddiness 
and of noise in his head, such as he has been long subject to, and such as 
have usually preceded a fit. 





ing analysis, made by Dr. Beale. The reaction was alkaline and the specific gravity 
1023. 
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Extractive matter, soluble in water and alcohol ; 1°32 
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Traces of urea were detected in the alcoholic extract. 

The urine was examined on the same day. The re-action acid, and the specific 
gravity 1020. It contained albumen; and, upon standing, a deposit subsided, which 
was found to consist chiefly of very transparent and slightly granular casts. 


Water . . . 946:80 


: : on § Organic matter. : ‘ : : : o eTCGe 
cea OEE Hes EE ay Fixed salts. : : . : : - 15-39 


— 





PRACTICAL MEDICINE, ETC. 67 


His general appearance and condition are improved. The quantity of urine 
varies from two to three pints; occasionally, only a pint and a half; and 
the albumen is notably diminished, and the specific gravity on the average 
1015. 

[This patient remained under treatment until the beginning of September, 
upwards of two months. The hot-air bath was continued till the 26th of 
August, when, as he seemed weakened by it, and as there was but a very 
small quantity of albumen in his urine, it was given up. The bitartrate of 
potass was changed for small doses of quinine, and he improved so much that 
he was allowed to go to the country. He came twice to the hospital, at in. 
tervals of a month each time, to report his condition; and it was found that 
his fits had disappeared since the treatment began while in the hospital, and 
that they had not returned after he had left it; the albumen had likewise 
ceased from his urine; so that for the months of July, August, September, 
and October, he was free from epilepsy. How long this favorable state con- 
tinued, I have no means of knowing, for he went at the end of October to his 
native county, Cornwall, and we have not heard of him since. ] 

As to the future of this case, all will depend upon the state of the kidney. 
If the man be placed under favorable circumstances, such as will help the 
action of his skin, and promote a healthy general nutrition, and will observe 
a rigid diet, and abstain from stimulants, these promise best for the restora- 
tion of the normal condition of that organ, and for averting the attacks of 


epilepsy. 


ART. 38.—On Epilepsy. By Dr. Camps. 


(Lancet, May 27, 1854.) 


In a paper recently read before the Medical Society of London, Dr. 

Camps maintained: Ist. That epilepsy has its origin, anatomical 
seat, not so much in the brain and in the spinal cord, as in the organic 
system of nerves, although many ofits symptoms, or the morbid pheno- 
mena which characterise it, are those which belong to the cerebro- 
spinal organs, these being the expressions of parts or organs not 
primarily but secondar ily affected. 2d. That epilepsy in many cases 
may be regarded as little more than an irregular form of intensified 
hysteria. 3d. That epilepsy is to be regarded more as a disease of 
debility than as a disease of irritation or ‘excitement, although these 
may be present at times as the consequences of debility ; and 4thly, 
(which follows from the last proposition,) that epilepsy is to be most 
successfully treated by tonics and by sedatives, 


\ 


Art. 39.—Gymnastics in Chorea. 
By M. Bracue, Physican to the Hépital des Enfans at Paris. 


Comptes rendus, July 19, 1854.) 


In a paper recently read before the ‘Académie de Médecine,’ M. 
Blache speaks very highly of gymnastic exercises as a means of treat- 
ment inchorea. M. Blache directed attention to this subject in 1834, 
in the article on chorea in the ‘ Dictionaire de Médecine ;’ it was first 
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carried into effect in 1847; and since this time it has been repeatedly 
tried and approved. In the paper 108 cases are cited in illustration. 
Of this number 34 cases were of moderate severity, and 73 were as bad 
as possible. The 34 cases of moderate severity were cured, without 
exception, in a mean period of 26 days, and of 18 lessons of an hour’s 
duration. Of the 14 severer cases, 68 were cured in a mean period 
of 45 days and 31 lessons; and the remaining 6 in 122 days and 63 
lessons. Not one resisted the treatment. 

In the more severe cases the first thing was to use friction, and pas- 
sive movements of the limbs and body, the patient lying upon his back 
in bed; then the patient was taught to go through certain regular 
and rhythmical movements, the time being indicated by music or in 
some other way; and last of all he was sent into the gymnasium and 
put through the usual exercises. Under this treatment the aching 
pains, which are so constantly complained of by choreic patients, 
speedily disappeared, and the mind and body rapidly acquired tone. 

M. Blache considers that the benefits resulting from this treatment 
might be greatly enchanced by combining it with the treatment by 
sulphureous baths—a treatment which, in his opinion, has been proved 
to be more effectual than any other, and which is nearly as effectual 
as the one under consideration. 


Art. 40—Chloroform in Tetanus. By —— 


(Medical Times and Gazette, June 17, 1854.) 


In a series of 43 cases of tetanus occurring in various British 
hospitals, and recently reported in several numbers of the ‘ Medical 
Times and Gazette,’ chloroform was tried in twelve instances, of 
which eight died, and four recovered. Of these four recoveries, in 
the reporter’s opinion, “ there was not one in which it seemed to be 
reasonable to refer the event exclusively, or even principally, to the 
influence of the anesthetic, and more than one had got into the list of 
protracted, and therefore hopeful cases, before it was resorted to.” 
His conclusions are : 

“1. That, in the majority of cases, inhalation of chloroform, may 
be practised with safety as regards immediate consequences. 

“2. That it is always effectual in allaying spasm for the time. 

“3. That it exerts, however, no preventive influence whatever, the 
spasms usually returning, with even increase of severity, very shortly 
after its suspension. 

“4, That its continuous administration over long periods of time is 
not to be recommended, since the patients sink at least as fast, if not 
faster, than when the disease is allowed to display itself. 

“5. That it is of great benefit in certain protracted cases simply as 
an alleviant of the pain. In some of these it will procure rest for 
periods often of an hour or more after the suspension of the inhala- 
tion, and acts altogether much more favorably than in the earlier 
stages. ; 

“6. That, in certain protracted cases, it is of the greatest use in 
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enabling a patient, while in a state of half-insensibility, to take food, 
who would otherwise be unable to swallow. 

“7, That, excepting for the two last-named purposes, its use does 
not seem to be attended by any commensurate benefit, while it may 
much interfere with the action of other remedies, and, very possibly, 
be actively injurious itself. 

‘These conclusions must be understood to apply only to chloroform 
inhalation, since, from the cases published, there appears reason to 
believe that the results of ether inhalation have been more favorable. 
As, however, the latter agent has not been, of late years, used in 
London, we have no means of judging as to the proportion of cases 
in which it did not relieve, or whether in any it appeared injurious.” 


(C) CONCERNING THE RESPIRATORY SYSTEM. 


Art. 41.—On Pulmonary Congestion, considered as a constant element 
wn acute maladies. By Dr. Wo1LuEr. 


(Archiv Gén, de Méd., April and May, 1854.) 


In these papers, Dr. Woiller wishes to show that a state of pul- 
monary hyperemia or congestion is always set up concurrently with 
the development of acute febrile maladies, a state which he calls the 
pulmonary congestion of acute maladies. ‘This congestion has three 
periods—of progress, of height, and of decline, in keeping with the 
periods of the accompanying maladies, except in the febrile exanthemata, 
where it diminishes when the eruption makes its appearance. It is 
indicated by expansion and diminished elasticity of the chest, by 
puerile respiration, by feebleness of the respiratory sound, with or 
without sonorous rales, and sometimes by crepitation, and, last of all, 
by dulness in the posterior parts of the chest. As a rule, there is 
neither cough, nor dyspnea. As the fever subsides, this congestion 
subsides, and the pulmonary symptom does not claim any remedial 
interference except it passes beyond due bounds. 


Art. 42.— Case of fatal Asphyxia caused by the detachment of a diseased 
bronchial gland, and its impaction in the larynx. By Mr. Epwarpss, 
of Wolverhampton. 


(Medico-Chir. Trans., vol. xxxvii, 1854.) 


This very curious case appears to be unique. It occurred in a child, 
eight years of age, who was suddenly seized with symptoms of a fit 
whilst at play. He was quickly carried home, became violently con- 
vulsed, although retaining consciousness and the power of utterance ; 
the countenance became extremely anxious, and he uttered the ex- 
pression that he should die. In the hurry of the moment there was no 
opportunity of getting any distinct knowledge of the previous history, 
beyond the surmise that the boy had swallowed something. The 
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trachea was immediately opened; a little air issued from the opening ; 
artificial respiration was attempted, but without effect, as the child 
gave but two gasps after the operation, and died. The post-mortem. 
examination revealed the presence of a foreign body touching the under 
surface of the epiglottis, and extending through the rima glottidis into 
the larynx ; the substance was whitish, and covered with mucus. On 
a very slight examination, it was evident that the body was a bronchial 
gland. Upon slitting open the trachea, the spot from whence the 
gland had issued was soon observed; it was on the posterior part of 
the right side, just above the bronchial bifurcation. The opening was 
ragged and irregular, and communicated with a cavity behind, suffi- 
ciently large to contain a nutmeg. No other evidence of disease was 
observed. It was an interesting point to consider whether the sup- 
puration commenced with the gland, or had ulceration taken place 
around it? Again, did the gland at once pass into the trachea, or was 
it a gradual process? The author offered some observations on the 
relation the case bore to certain medico-legal points. The detached 
mass had been examined by Mr. Quekett. It was of irregular shape, 
contracted in the centre, and of a ight bluish colour, streaked with 
black and white. Its outer surface presented traces of epithelium and 
mucus; one part was coated with what appeared to be inspissated 
mucus. These sections were found to be made up of rounded cells, 
connected together by fibrous tissue. Two sections of bronchial glands 
were examined for the sake of comparison. A similar structure in all 
respects was observed, and Mr. Quekett was of opinion that the im- 
pacted substance was a portion of an enlarged bronchial gland. 


Art. 43.— Oils as prophylactic of Phthisis. 
By Dr. Turornitus Tompson. 


(Lancet, Aug. 5, 1854.) 


In his Lettsomian lecture on the treatment of pulmonary phthisis, 
Dr. Thompson says : 

“Tf hereditary tendency to phthisis exists in any family, it is surely 
of great importance to anticipate the pulmonary era, and introduce 
oleaginary medicines at an early period. The practice of daily in- 
unction with preparations of neat’s-foot, or cocoa oleine, might, I con- 
ceive, prove of peculiar efficacy.” 


Art. 44,—The treatment of Phthisis by Iodine Inhalations. 
By M. Piorry. 


(Comptes rendus, Jan. 24, 1854.) 


We take the following extracts from a paper read before the 
Académie de Médecine. M. Piorry writes: 

I was induced to employ iodine and the vapours of iodine in the 
curative treatment of pulmonary phthisis by the following cireum- 
stances. It was known that iodide of potassium possessed a real and 
even prompt efficacy in chronic ostitis and periostitis, in scrofulous 
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glandular enlargements, and in many other affections more or less 
allied with tuberculosis; M. Deyne, an interne of my service, and I, 
concluded that this remedy would be useful in phthisis ( pueumophymie.) 
The results of our experiments were very satisfactory. A striking 
amelioration took place in many of our patients, and this amelioration 
was real, for of the patients mentioned in my work on Practical Medi- 
cine, three or four are still living, and in the enjoyment of good health. 

After the successful treatment of hydrocele and tuberculous 
disease of the testicle by iodine injections, it was natural to attempt to 
obtain similar results in pulmonary excavations. It would have been 
difficult, if not impossible, at all events it would have been extremely 
rash to have injected tincture of iodine into the air-passages. We 
therefore bethought ourselves of the vapour of iodine. 

In hospital practice it was necessary to select the simplest methods 
of inhaling iodine. One or two scruples of iodine were accordingly 
placed in a wide-mouthed jar of the capacity of a quart; the vapour 
of it was disengaged spontaneously with more or less rapidity according 
to the degree of heat and moisture of the atmosphere. 

When we used the tincture of iodine, we poured from one to three 
ounces in the jar, and heated it until the vapours of alcohol and iodine 
were liberated. 

The patients breathed the air contained in these recipients, and 
charged with alcoholic and iodine vapour. One inspiration at a time 
is sufficient, but it should be deep, as when a sigh is heaved. Such an 
inspiration produces little irritation of the air-passages ; it should be 
repeated one or two hundred times every day, at intervals, for several 
successive inspirations produce pain in the larynx and bronchi, and 
cough, 

Even during sleep the patient should inhale iodine. For this 
purpose several saucers, each containing one scruple of iodine, should 
be placed about the pillow. At the hospital, we attach numerous 
phials of iodine to the iron frame which supports the bed-curtains. 
The air thus becomes saturated with iodine; the starched curtains 
are coloured blue, and the iron of the bedsteads assumes different tints 
under the action of the iodine. 

If a moist starched paper is interposed between the jar containing 
iodine and the patient’s mouth as he takes an inspiration, it turns blue ; 
if the same air, after traversing the lungs is breathed upon the paper, 
- it causes no change. The inference from this fact which I have 
observed very frequently, is that the iodine which entered the lungs is 
absorbed there, during the brief sojourn of the air in the air vesicles. 

The majority of the patients subjected to this treatment at La 
Pitié, La Charité, and in my private practice, took also from twenty 
to sixty grains of iodide of potassium daily. In all those cases in 
which the extent of the lesions rendered it probable that adhesions, or 
that remarkable supplementary circulation so well described by Natalis 
Guillot, existed between the pulmonary and costal surfaces, we had re- 
course to frictions with tincture of iodine diluted with 19 parts of water. 
The patients were placed, in some cases, under other modes of treatment: 
1. Under the use of tartar emetic in small doses, the fifth ofa grain, for 
example. ‘This heroic remedy was employed chiefly in those cases in 
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which mucous, puriform, or purulent liquids accumulated in the bronchi, 
and produced a tendency to asphyxia or hypoxemia, 2. Under the 
use of astringents, when the state of the intestinal canal required it ; 
alum, opiates, phosphate of lime, subnitrate of bismuth, &c., were 
employed with this object, but their use was discontinued as soon as the 
diarrhoea was suppressed. 3. Under the use of quinine; in large doses 


when the spleen was congested; in small doses when there was simply ~ 


a nightly exacerbation of fever depending upon the entrance of pus or 
softened tuberculous matter into the circulation. 4. Upon a nutritious 
and reparative diet; a very important point, for surely, if I was called 
upon to choose between hygienic precautions and the whole category 
of remedies besides iodine, I should give the preference to a good 
regimen. 5. Belladonna, opium, and other narcotics were employed, 
though rarely, to moderate the cough. 

The cases which I have treated have not required the use of 
setons, issues, permanent blisters, or moxas, and I have not been able 
to comprehend the utility of these artificial pyogenic lesions in a disease 
in which the formation of pus is a disastrous accident. 

Almost all of the patients remained in Paris. They were not sent 
to Nice or Pisa or other parts of Italy, a country where phthisical 
patients, coming from the north, in spite of all that has been said, 
recover no faster and no better than elsewhere. 

Thirty-one patients have been subjected to the treatment thus 
described during the past two years. They all presented, in different 
degrees, the symptoms commonly attributed to pulmonary phthisis ; 
this is, cough with puriform expectoration, hectic fever, emaciation ; 
the majority of them suffered from diarrhcea, connected probably with 
tuberculous ulcerations ; in many the larynx appeared to be involved 
in tuberculous disease ; the majority had spit blood. 

All of these subjects presented marked dullness at the summit of 
the lungs, either under the clavicle or at the superior scapular region. 
In most cases there was a hardness at these points, perceptible to the 
finger. Ordinarily it was possible to define the diseased structure 
accurately, and to distinguish the parts in which there was great con- 
densation from those which had undergone less alterations of structure. 
In some cases a bruit hydraerique could be heard.* 

In every case the stethoscopic signs were as positive as those revealed 
by plessimetry. At the points at which dullness and resistance had 
been noted, the ear recognised rude or tubal respiration, and more or 
less resonance of voice. In many cases large cavities were indicated 
by loud gurgling, cavernous respiration, and pectoriloquy. Each 
patient expectorated round, opaque, numular sputa, the amount of 
which corresponded with the extent of the disease as determined by 
other methods of exploration. 

I desired to appreciate the effects of iodine with precision, and 
therefore I did not trust to the indications of plessimetry. I ordered 
charts, on which were described exact delineations of the diseased 


* The sound obtained by percussing over a cavity containing air and liquid. Per- 
cussion over the cecum during typhoid fever often gives excellent examples of it.— 
TRANS. 
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parts, and representations of the variations in sound upon percussion 
which occurred from day to day. In casting the eye over these figures, 
it will be seen that after four, six, or twenty days, six weeks, or three 
or four months of the iodine treatment, there was in almost every case 
a diminution in the extent of the surface over which there was at first 
feebleness of respiration, dulness, resistance, &c.; that, at the same 
time, the stethoscopiec signs indicated an amelioration in the condition 
of the condensed portions of lung. This result did not occur only in 
those patients who were slightly diseased, but in almost every case, 
Numerous patients with cavities in the lungs were apparently cured. 
The ultimate results were as follows: Decided amelioration in the 
symptoms and anatomical characters in 20 patients. Disappearance of 
the anatomical characters and of most of the symptoms in 7 cases. 
Death, with or without amelioration, in 4 cases. 

After some reflections upon the possible manner by which 
iodine operated in the cure of phthisis, M. Piorry concludes with the 
following propositions : 

‘1. The inhalation of the vapour and tincture of iodine are useful 
in the cure of phthisis; 

2. In many cases such inhalation is followed by a diminution in 
the extent of the indurated parts surrounding tuberculous deposits, 
and an amelioration in the general symptoms ; 

“3. It is probable that tubercle itself disappears under the influence 
of iodine inhalations ; 

“4, ‘That inhalations of the tincture of iodine may promote the cure 
of tuberculous cavities ; 

“5. That after the softening of tubercles, the resulting cavities may 
cicatrize spontaneously ; 

“6. That compression of the thorax over the points of disease in- 
dicated by percussion and auscultation, may contribute to the cure of 
the local lesion, and to the prevention of pyemia; 

“7. That iodide of potassium administered internally, and frictions 
with diluted tincture of iodine over adherent portions of the lung, are 


also of great utility. 
“Tf,” adds M. Piorry, ‘‘ any useful therapeutical facts have been 


brought out in the preceding essay, I would observe that science 
and humanity are indebted for them to the progress of accurate 
diagnosis.” 


Art. 45.—On Paracentesis Thoracis. By Dr. J. Rispon Bennett. 
(Lancet, June 10, 1854.) 


In this paper, Dr. Bennett’s chief object is to inculeate the im- 
portance of not hastily resorting to this operation in cases of inflam- 
matory hydro-thorax. He founds his objection to this proceeding in 
the early stage of the disease, on the non-necessity of the measure, on 
the amenability of the disease to general treatment, and on the mis- 
chief likely to arise from puncturing the cavity of the chest. In order 
to show the non-necessity of the operation, he relates a number of 
cases, in which there had been a large collection of serum in . chest, 
xXx, 
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but which had been absorbed under general treatment, and the use of 
counter-irritants, consisting either of blisters, or of the application of 
a strong solution of iodine. The general treatment consisted of very 
small doses of blue pill, with squill and Dover’s powders, and infusion 
of cascarilla, with iodide of potassium, and sweet spirits of nitre. The 
patients were placed under non-stimulant but nutritious diet. Dr. 
Bennett objects to the use of mercury—to the production of the 
specific effect of that medicine, which he regards as injurious. He 
relates a case, to which he had been called into in the country, of hy- 
drothorax in a young gentleman, in whom the symptoms were not of 
such an urgent character as to require operation. He recommended 
the employment of remedies similar to those which have been men- 
tioned, and with every prospect of their being useful. Another phy- 
sician was called in, however, before a fair trial was given to the 
measures proposed, and paracentesis was performed. The fluid was 
serum; but on a second operation being required, about three weeks 
afterwards, the matter evacuated was purulent. ‘This illustrated one 
of the dangers to which tapping exposed a patient suffering from 
hydro-thorax. With respect to the diagnosis of the nature of the 
fluid inthe chest, this could be determined without danger by the 
passage of an exploratory needle. If the fluid were found to be 
purulent or to contain albuminous flakes, Dr. Bennett recommends 
a gradual and continued drain of the fluid rather than its sudden 
removal. 


Arr, 46.—Lumbrici in the Pleural Cavity. 
By Professor Luscuxa. 


(Archiv fiir Pathol. Anat., Bd. vi; and Medico- Chir. Rev., Oct., 1854.) 


Lumbric have been found in many parts of the abdomen, and even 
free in the peritoneal sac; but Professor Luschka communicates an 
extraordinary case, in which, through the intermediate process of a 
retro-peritoneal abscess, four lumbrici were found encysted in the 
left pleura. : 


A man, xt. 23, who two years before had had slight peritonitis, suf- 
fered, in 1852, from return of this complaint, with pain in the left lumbar 
region; death ensued, with typhoid symptoms. In the left pleura, between 
the lower lobe of the lung, the thoracic wall, and the diaphragm, there was 
a sac formed of pseudo membrane, in which six lumbrici and a large quantity 
of brown fluid were contained. An opening in the diaphragm led into a 
cavity formed by adhesions between the upper end of the descending colon, 
the left kidney, and the diaphragm, and in which some lumbrici were also 
contained; this cavity, or abscess, communicated with the descending colon 
by three contiguous openings, situated on a level with the under part of the 
spleen. In the colon there were also lumbrici. 
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(C) CONCERNING THE CLRCULATORY SYSTEM. 


“Arr. 47.— Cases of “ Pneumathemia.” By Dr. Cuxss. 


(Ueber Luftim Blute, in Pathologischen Bezichung, Stuttgard, 1854; and 
Medico-Chir. Rev., Oct., 1854.) 


From the review of Dr. Cless’s book in our contemporary, it does 
not appear that much new light is thrown upon the pathology of this 
obscure disorder. There is no analysis of the air, and there is no 
definite information as to the source of the air. Dr. Cless considers 
that the absence of all signs of decomposition in the great majority of 
cases, and the suddenness of death—which is often like that caused by 
the accidental admission of air into the veins,—together with the fact 
that air can be secreted from certain organic membranes, and that it 
has been found in the vessels in a few instances, as after death from 
hydrophobia, tetanus, and chloroform—is an argument that the air 
has been produced during life, and that “pneumathemia,” as he calls 
it, is a true disease; but he has no more precise information to 
convey. 

Dr. Cless gives a table of eleven cases of the same kind, and refers 
to five others, which lead to the supposition that this disease is not so 
uncommon as is supposed. 

His cases are as follows: 


“Case 1.—A woman, et. 21, was admitted into the Katherine Hospital, 
at Stuttgardt, on the 29th of July, 1851, with symptoms of a “ gastric 
fever,” of medium intensity, and with some catarrhal affection. At the com- 
mencement of the second week the cough was well, the fever trifling, and 
with a tendency to an intermittent type. Sulphate of quinine was ordered. 
Three days later, on the 10th of August, the patient was suddenly seized 
with a convulsive affection, without perfect loss of consciousness; the con- 
vulsion lasted about fifteen minutes, and was followed by shivering, heat, 
and sweating. About an hour afterwards there was bilious vomiting, and a 
lumbricus was thrown up. The next three days and nights she was tran- 
quil. On the morning of the 12th of August, when visited by the physician, 
she expressed herself as feeling comfortable; she had eaten her breakfast 
with some appetite; she was rather giddy when she went to stool, but other- 
wise had no head-symptoms; the tongue was cleaner than the day before ; 
the respiration was perfectly easy; the face was a little flushed; the pulse 
quick (100), full, and weak. A quarter of an hour later the physician was 
sent for by the nurse: on his arrival the patient was dead. It appears that 
the adjoining patients saw her suddenly move in the bed, then become con- 
vulsed (apparently like opisthotonos), gasp for breath, sigh, and sink down 
in bed: all this occurred in about two minutes; she was seen the moment 
after, but was without sign of life. 

‘The body was opened thirty hours after death,in very hot weather. There 
was no sign of commencing putrefaction. The brain was quite normal; 
there was no air in the vessels of the pia mater; there was no fluid in the 
pleure; the lungs were emphysematous, with some lobular collapse; there 
was no trace of decomposition. In the pericardium there was a little serum, 
When the heart was laid bare, a remarkable globular distension and bulging 
of the right auricle and ventricle was observed; when the operator rather 
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hastily cut into the ventricle, to all appearance a gas issued out, with a hiss- 
ing noise, as in pneumothorax, and the ventricle collapsed. ‘The ventricle 
and auricle being fully opened, was found to contain a moderate quantity of 
coagulated blood in which were no air-bubbles ; the endocardium was stained 
deeply red. The left ventricle showed no distension with gas like the right 
side, but there were some little bubbles of gas in the partly coagulated blood. 
The heart was healthy; in none of the vessels was there any appearance of 
air. A little frothy blood exuded from the liver on section, but the blood 
from the other organs was not frothy. The spleen was enlarged and soft. 
In the ilium there were numerous nodules from infiltration of the solitary 
glands; Peyer’s patches were not much infiltrated, but were rather swollen, 
and had many dark points. There were many lumbrici in the intestines; the 
mesenteric glands were generally normal; three or four, corresponding to 
the lower part of the ilium, were swollen, and had a dark colour. Kidneys, 
uterus, and ovaries, were normal. 

“Dr. Cless believes the case to have been one of mild typhus abdominalis 
(typhoid fever). He remarks that sudden death, with apparently slight 
symptoms, is not excessively uncommon in this disease, and after death 
nothing may be found except the usual indications of typhus abdominalis. 
But in more than 1200 examinations of bodies, in various diseases, he never 
saw such a collection of air in the heart. This air could scarcely be a pro- 
duct of decomposition, as there was no evidence of such taking place in any 
other part of the body, and as local decomposition in the heart alone is a 
thing unknown in the records of post-mortem examinations. 

“Case 2.—A girl, et. 14, was admitted on the 16th July, with typhus 
abdominalis (typhoid fever) ; the bronchitic complication was severe. Seven- 
teen: days after her admission she appeared extremely well; when visited 
on the morning of the 2d of August, she was found to have slept well, and to 
have no trace of breathlessness or other noticeable symptom. At 7 a.m. she 
coughed a little, as usual, and put out her hand to take the spitting cup ; 
suddenly, she breathed with great difficulty, became livid in the face, stretched 
out her arms and fingers spasmodically, and fell back dead. All this did not 
occupy more than from one to two minutes. On section, twenty-six hours 
after death, in moderately warm weather, there was no trace of decompo- 
sition. Besides the customary appearances of typhoid fever (infiltration of 
Peyer’s patches, enlargement of the spleen), there was air in the large veins 
of the neck, in the right auricle and ventricle, and in the blood exuding 
from the liver; and the blood on the right side of the heart also contained 
air. In the veins of the pia mater there was also air, but Dr. Cless attaches 
no importance to this common phenomenon. The blood throughout the 
whole body was fluid.” 


Art. 48.—Case of Arterial Plugging. 
By Dr. Greson, Assistant-Physician to the London Hospital. 


(Pathological Transactions, vol. v, 1854.) 


The patient in this case was suffering under puerperal phlebitis, 
with abscess in the spleen. ‘The artery obstructed was the left middle 
cerebral. } 


Case.—The patient, an apparently robust woman, et. 20, was admitted 
into the London Hospital, on the 7th of March, 1854. At that time she was 
weak, pale, and anxious. Her left lower extremity was enormously swollen. 
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painful, and pitted on pressure. But no indication could be felt in the 
course of the superficial veins and lymphatics. Her pulse was 120, small 
and feeble. Her sleep was stated to be disturbed and unrefreshing. 

She stated that she had always enjoyed remarkably good health, and had 
given birth to her first child by an easy labour. Ten days before, she had 
caught cold by imprudently getting up on the third day after delivery ; then 
the swelling of the left leg commenced with rigors. It had been treated by 
leeching and low diet. 

Under the use of a liberal diet and stimulants, together with quinine and 
morphia, she improved up to the 13th; then severe rigors and great febrile 
disturbance, with relaxed bowels, set in and continued, with occasional 
vomiting, up to the time of her death, which took place on the 13th of 
April. 

The rigors, which lasted about half an hour, recurred twice in the twenty- 
four hours. at noon and midnight, with singular regularity. 

On March the 25th, about noontime, she became suddenly hemiphlegic of 
the right side, her mouth was drawn to the left side, she was unable to speak, 
but retained her consciousness. In this state she continued, without any 
contraction of the muscles, or dilatation of the pupils. 

Post-mortem.—The vessels of pia mater were remarkably deficient in 
blood. Those over the convexity of the left hemisphere so empty and colour- 
less that they could not be readily traced. The vessels on the base of the 

‘brain were free from disease, but the left middle cerebral artery was ob- 
structed at the junction of its first branch by a firm yellowish clot, and for 
about the space of half an inch on either side of this clot, the vessel was 
filled with coagulated blood. The subarachnoid spaces and cerebral ventricles 
contained an amount of serous fluid which is seldom seen in subjects dying 
at this age. 

On laying open the middle cerebral artery, its lining membrane was found 
to be perfectly smooth and polished, and unattached to the clot. Under the 
microscope, the clot presented all the appearances of semi-organized fibrin, 
its section showing fibrillated stria. 

The substance of the brain was generally anemic, especially in the left 
hemisphere, where no red points were visible on section. The consistence 
of the organ was diminished, but not more in one half than the other. The 
nervous pulp was not diffluent nor in the least disintegrated, but moist, and 
not so coherent as natural. There was no perceptible difference in the 
relative firmness of the corresponding corpora striata and thalami optici. 
The specific gravity of the left seemed to be less than that of corresponding 
parts of the right hemisphere; as was tested by noting the different rapidity 
with which equal and corresponding portions of the brain sank in water. 
By this test the specific gravity of the left optic thalamus seemed to be most 
diminished. There were evidences of recent circumscribed pleurisy, and the 
subjacent portions of the lungs were of a darker colour than natural, with 
here and there yellow spots and patches ; they were moreover non-crepitant, 
resilient, and sank in water. Section of those portions showed the ordinary 
appearance of purulent infiltration, with here and there larger circumscribed 
collections of pus. The bronchial tubes were filled with puriform mucus. 
The pulmonary veins contained recent vermiform clots, but were free from 
old and firm clots of fibrin, as were also the pulmonary arteries. The heart 
was uncontracted, the right auricle contained a loose dark clot; the right 
ventricle about three ounces of fluid blood. No deposits on any of its valves, 
which were perfectly healthy. The blood was fluid, except in the inferior 
cava, common iliacs, and both femoral veins, which were filled with firm buff- 


, 


78 PRACTICAL MEDICINE, ETC. 


coloured fibrin adherent to their walls. No appearance of suppuration having 
commenced in any of these veins. The left femoral was much diminished in 
calibre, and felt hard (cord-like). . 

Spleen, about twice its ordinary size, having in its lower half a large 
abscess containing half a pint of well-formed pus. Into this abscess a tri- 
angular piece of buff-coloured spleen hung, being almost detached from the 
healthy tissue of the organ above it. On section this portion was unusually 


firm and dense, and of a dark lilac tint. It had the appearance of a patch of. 


‘capillary phlebitis,” and doubtless having lost its vitality had excited 

suppuration. I laid open some of the larger arteries and veins extending 

into this portion, and found only the arteries filled with fibrin. There were 

no similar infiltrations into any other organs. 

The uterus was healthy, except that its lining membrane, near the fundus, 
was roughened, but nothing could be scraped from the surface. The vagina 

was of a livid colour, but there was no suppuration around it. 

In the course of the sheath of the left iliac and femoral vessels, was a large 
abscess, extending from Hunter’s canal upwards, through the pelvis, to the 
origin of the common iliac artery. It was external to the sheath, and con- 
tained, perhaps, two pints of well-formed pus. 


Art. 49.— Venous Murmur a natural sound. 
By Dr. Herserr Davies, Physician to the London Hospital. 


(Lectures on the Physical Diagnosis of the Diseases of the Lungs and Heart, 24 Ed., 12mo, 
Churchill, pp. 364, 1854.) 


The second edition of the work from which we take the material 
for this article fully sustains the favorable opinion we expressed upon 
the first edition (vide ‘ Abstract,’ vol. XV, p. 279). It shows that 
the author has not allowed himself to be left behindhand in the 
present race after medical excellence. 

In addition to the alterations due to the progress of physical 
diagnosis, during the last three years, this edition contains a resumé 
of the morbid anatomy and the corresponding signs of diseases of the 
lungs, and a description of the minute anatomy of the pulmonary 
organs by Dr. Andrew Clarke. It also contains some additional 
evidence, obtained from an examination of picked men in the Cold- 
stream Guards, in proof of the subject of this article—that venous 
murmur is a natural sound; and it is to this, and the accompanying 
evidence, that we now wish to direct attention. 

The venous murmur is usually supposed to depend upon a peculiar 
watery and pale condition of the blood. It is supposed to be a sign 
indicating anemia and chlorosis, and requiring iron for its removal. 
But Dr. Davies disproves this opinion. He writes: 

‘The observations which I have made upon more than 1000 per- 
sons of all ages, entirely negative this exclusive view of the cause of 
the murmur, inasmuch. as they prove that the sound is not only pre- 
sent in the pale, anemic, and chlorotic girl, but also in individuals 
of both sexes (particularly the young), who exhibit every appearance 
of strong and ruddy health. 

“Having seen a statement made by Dr. Liman, of Berlin, of the 
remarkable frequency of the venous murmur in children, I deter- 
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mined to examine a large number of young persons; and, by the 
courtesy of the medical and official authorities, I was enabled to 
ow my inquiries at the Infant Orphan Asylum, Wanstead; the 

erchant Seamen’s Orphan Asylum, Mile-end Road ; the Union and 
Park House, Clapton; and the London Orphan Asylum; and, to test 
still further the correctness of my conclusions, I selected for exami- 
nation a number of fine, rosy children at Limpsfield and Farnham, 
in Surrey. My observations were particularly directed to the abso- 
lute and relative frequency of the right and left jugular murmurs, 
and to the number of instances in which the sternal venous sound 
could be detected: and I did not forget to examine the precordial 
region for the appearance of valvular functional murmurs, 

‘‘ The table on the following page gives the analysis of the exami- 
nation of 802 healthy children, from 14 months to 15 years old.* 

“ Having proved the extreme frequency of venous murmur in chil- 
dren, I determined to pursue the subject still further. For this 
purpose 100 healthy young men, varying between 17 and 23 years of 
age, belonging to the Provisional Battalion, were kindly placed at my 
disposal by the Commandant at Chatham (April, 1851). Although 
the majority of these soldiers presented a ruddy complexion, the 
following were the results at which I arrived : 


Venous murmur loud on both sides’. ; : ; ; : . 44 
Right venous murmur . loud  . left venous murmur . weak . 16 
Es =“ « weak . Pe a a louder! 3 ad 

Se Ss . distinct . 3 is . absent. 3 

i 54 - absent . s #3 . distinct 1 
Traces on both sides . ; ‘ ; : : : ; ‘ sieee 
Absent on both sides . ; ; : ; ‘ : , ’ ee 
5 100 
Sternal venous murmur present in : ; ; ‘ : ) on rch 


“ An examination of 50 picked men of the Coldstream Guards whose 
ages ranged from 21 to 27 years gave the following result. The ob- 
servations were made (Feb., 1854) in the presence of Surgeon-Major 
Dr. Munro, and the men were the finest, healthiest, and ruddiest men 
in the corps. 


Venous murmur very loud on both sides : ; ‘ ‘ , 22 
Right venous murmur . loud . left venous murmur . weak 12 
zs . weak . - P . loud “ao 

= a . distinct. Fe re . absent 2g 

se * absent . iA + . distinct 2 
Absent on both sides . 6 
50 

Sternal venous murmur present in 4 ; ' , : : 6 


* For the examination of children, a stethoscope must be employed which has a 
small end, not exceeding the size ofa sixpence. The want of this precaution has pro- 
bably caused the frequency of the venous murmur in children to have been overlooked 
by former observers. The investigation of the murmur in adults must be also conducted 
with some address, as the sound will be observed only in certain positions of the neck, 
and with certain degrees of pressure, to be found by repeated trials. 
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* An examination of 53 healthy females, at the Female Asylum, 
Dalston, and at St. Luke’s Union, gave the following result. ‘These 
persons varied from 16 to 28 years of age. 


Venous murmur loud on both sides ; ‘ ‘ ‘ ‘ 17 
Right venous murmur . loud . left venous murmur . weak 13 
” Sy - weak . 8 3 - loud a 

Bi ee distinct . a ss , absent: 4. 3 

9 as . absent . ' os . distinct 1 
Traces on both sides bs ‘ ps ; , 9 
Absent on both sides . ‘ : ‘ . 7 
53 

8 


Sternal venous murmur present in 


“ Subsequent inquiries showed that the venous murmurs became less 
frequent after the prime of life, although the jugular may be some- 
times heard in extreme old age. Between the ages of 30 and 60, I 
have, in many instances, found the continuous murmur in the neck, 
but the sternal sound in only one or two cases. I have never been 
able to detect the latter in persons beyond 60 years of age. 

“The following table gives the result of an examination of 671 d 
people of both sexes : 


Females 5, from 50—60 years of age, 1 right ven. mur. 4 absence of sound. 


” 17 ” 60—70 ” 1 ” ” 16 ” 
” 24 ” 70—80 ” 2 ” ” ak ” 
1 right & left v.m. — os 
” 2 ” 80—90 ” ca ” ” 2 ” 
48 5 43 
Males 2 ,, 50—60 #3 j : ‘ d 2 absence of sound. 
x 6, 60—70 5 2 right ven. mur. 4 5 
» ll , 70—80 9 1 "9 » 10 ” 
* 19 3 16 


“Tn none of these latter cases, male or female, was the sternal venous 


murmur present. 

“In confirmation of these statements, I find Wintrich* has given the 
following as the result of his investigations into the frequency of 
the venous murmur in healthy individuals, The per centage is as 


follows: 


Age, Males. Females. 
I— 95 . . 97 ° 98 
5—10 : ‘ 94 . 95 

10—15 : . 89 ; 95 
15—20 ‘ ‘ 86 . 88 
20—25 ‘ : 82 2 88 


* Goschen’s Deutsche Klinik, 1850. Vide also Medico-Chirurgical Review, vol, ix, 
1852, p. 501. 
4 
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Age. Males. Females. 
25—30 ° : 80 ot: glee 
30—40 ° ; 80 : = 80 
40—50 ° ° 14. ° 78 
50—690 ° . 72 ° 75 
60—70 . ; 68 : 71 


70—80 : : 40 39 


—a ratio which, for ages beyond 30, I have not been able to sub- 
stantiate. 

“The facts, however, which I have collected will, I think, allow us 
to establish the following conclusions : 

“1. That the venous murmur does not necessarily depend upon 
any abnormal condition of the blood, nor upon any deviation from the 
health of the individual in whom it may be found, for we have ob- 
served it to be almost universal in children, to be present in a large 
proportion of persons under the age of 25 years, and to exist occa- 
sionally in the aged—all in the most perfect health. It is not, there- 
fore, an anzemic or chlorotic murmur, although uniformly present in 
those conditions of the system which are marked by an impoverished 
condition of the blood, inasmuch as it has been observed in a multi- 
tude of instances to coexist with the ruddiest complexion and the 
most perfect health. 

“2. That the venous murmur is not entirely the result of pressure, 
although some portion of the sound may be fairly attributed to that 
cause. The existence of a sternal venous murmur at.a spot upon 
which no pressure can be exerted by the stethoscope, is a sufficient 
proof that sound can originate in the vene innominate, independent 
of any compressing cause; and if in these veins, why not in the 
jugulars also ? 

“Tf, then, these murmurs can neither be attributed to the transit of 
thin and impoverished blood through the veins, nor to the effects of 
external compression upon the parietes of these vessels, in what 
mode are we to explain their origin? I believe very easily. There 
can be no doubt that the rapidity of the blood in the large veins is 
usually sufficient to establish a friction capable of causing a sound, 
which is more or less audible according to the readiness with which 
the parietes of the veins take up the vibrations, and the facility with 
which the latter are conducted to the outer surface of the body. The 
three elements in the production of the murmur in healthy individuals 
are, therefore,— A 

““(1) A certain velocity of circulation ; 

(2) An elastic condition of the parietes of the vein ; 

‘““(3) A good conducting medium between the yein and the 

surface ; 
the imperfection of any of which will produce a corresponding dimi- 
nution in the resulting murmur. The sound is of such frequent 
occurrence in the healthy child, in consequence of the rapidity of its 
circulation, the thinness of the parietes of the veins, and the elastic 
nature of the skin and its subjacent structures. The same reasons 
apply with equal force. to the chlorotic girl, whose ‘sharp knocking 
heart’ indicates an amount of ventricular contraction sufficient to 
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produce an abnormal velocity in the general current of the circula- 
tion. The thin and impoverished condition of the blood, which is an 
undoubted condition of chlorosis, will also tend to the maintenance of 
the velocity and to the production of an unusual friction in the 
veins.* ‘The increase of age brings with it a diminution in the 
rapidity of the pulse, a thickened or corrugated condition of the 
parts around the vein, and a probable alteration in the parietes of that 
vessel, by which its elasticity becomes impaired. To these causes, 
may, perhaps, be added a general diminution in the circulating mass. 
ad the unfrequency of the sound after the middle period of 
ife. 


(D) CONCERNING THE ALIMENTARY SYSTEM. 


Art. 50.—TLodine Gargles as curative and prophylactic of Mercurial 
Salivation. By Dr. Norman CHEEvers. 


Cndian Annals of Medical Science, April, 1854.) 


Dr. Cheevers recommends very strongly a gargle containing from 
two to five drachms of the compound tincture of iodine to eight 
ounces of water. 

In illustration of the curative action, he says :—‘“‘ In February, 1852, 
I attended an officer, et. 48, in an attack of cholera, which was then 
raging epidemically in Chittagong. ‘The disease was generally at- 
tended with extreme danger, and in this case was one of remarkable 
severity. During the first sixteen hours, I administered 75 grains of 
calomel. On the third day the sputa became tinged with blood, the 
gums were swollen and tender, and the spaces between the teeth were 
filled with coagula. A gargle, containing two drachms of compound 
tincture of iodine to eight ounces of water, removed all traces of 
salivation so effectually within about two days that my patient, al- 
though a very intelligent man and a rather active dabbler in physic, 
never appeared to be aware that he had been subjected to mercurial 
treatment. 

‘Early in last year, I was called to attend a lady, about 34 years of 
age, who had been suddenly attacked with an excruciating pain across 
the umbilical region, which appeared to-be associated with a sudden 
check to the catamenial function resulting from exposure to a draught 
while very thinly clad. The symptoms were extremely urgent, and a 
dose of ten grains of calomel was among the first remedies employed. 
Relief was obtained almost at once; but, on the second day, the 
tongue was found swollen and clots occupied the interspaces of the 


* The fluid portion may increase in chlorosis, scurvy, and Bright’s disease, from the 
normal 775 to the abnormal 870, 849, and 880 in 1000 parts by weight of blood (Simon’s 
Chemistry). Although blood of such diminished density might be supposed, ceteris 
paribus, to be more readily thrown into vibration than healthy blood, still the venous 
murmur in such cases is frequently not so loud as in healthy and ruddy individuals, 
in whom the current of the circulation is maintained in full vigour by a firmly contract- 
ing heart. At the same time, hydreemia must be considered to be a predisposing cause 
of murmurs, venous as well as arterial, 
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teeth, but little uneasiness was complained of. The iodine gargle was 
employed with such rapid success that the patient scarcely referred a 
second time to the condition of her mouth.” 

In illustration of the prophylactic action of these gargles, he writes: 
** Of late, I have been in the habit of beginning to employ the gargle 
in all cases where the quantity of mercury given has been such as to 
render the occurrence of salivation probable. Judging from a con- 
fessedly very limited experience of this measure, I apprehend that its 
early employment will anticipate the occurrence of salivation in all 
cases where the constitution is good, and there is little or no visceral 
disease ; that, even under the worst circumstances, it will greatly 
limit the severity of the action; and that, for the most part, the 
original disease, on account of which mercury was administered, 
will have its decline rather favoured than otherwise by the absorption 
of iodine from the mucous membrane of the mouth. A certain degree 
of doubt will, of course, attend nearly all details of prophylactic 
treatment, but I think that the following cases may be regarded as 
encouraging. 

‘‘ Karly in the last rains [ was requested to visit a medical officer 
suffering extremely from an attack of ileus, which I attributed to the 
sudden outflow of a quantity of a highly-vitiated bile acting as an al- 
most corrosive irritant upon the mucous membrane of the small 
intestines. When called to him, I found him greatly weakened by 
intense pain and obstinate vomiting, and by oozing from the bites of 
several leeches which he had himself applied to his abdomen. He 
had already taken three or more five-grain doses of calomel, which, 
however, had not acted upon the bowels. I administered a ten-grain- 
dose almost immediately ; and, the disease remaining obstinate, a 
scruple dose was recommended by Dr. Miller, who met me in con- 
sultation, and was given on the following day. The iodine gargle was 
employed early ; and although it was nearly certain that a large pro- 
portion of from forty-five to fifty grains of calomel must have fully 
entered the system, ptyalism did not occur. 

“In October last, I attended the children of an European for mumps, 
which was then rather prevalent in Howrah and its vicinity. All 
these children had suffered from hooping-cough during the preceding 
winter. The elder boys did well, but the two youngest, aged re- 
spectively about two and four years, were suddenly attacked with 
laryngitis as the swelling of the parotids began to decrease. Although 
very actively treated, the younger infant died in little more than 
twenty-four hours from the onset of the laryngeal symptoms. I found 
the larynx and trachea absolutely occluded by an exceedingly tena- 
cious croupy deposit. The other child’s symptoms were equally 
violent, but he recovered under very severe treatment, a part of 
which consisted in the administration of fifteen grains of calomel 
within as many hours. In a day or two, one or two aphthe appeared 
on the tongue, yet it could scarcely be said that salivation was pre- 
sent. ‘The gargle was used freely and no further annoyance was ex- 
perienced, although the tongue has ever since presented that patchy 


appearance not unfrequently noticed among delicate children in 
India.” . 
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Art. 51.—On the use of Belladonna in profuse salivation. 
By Dr. Espensecx. 


(Hannover Corresp. Blatt., June, 1853; and Edin. Mon. Journal, Oct., 1854.) 


According to a short statement which is made in the pages of 
our Edinburgh contemporary, it appears that extract of belladonna, 
wn doses of 25 grains, in an emulsion, was given to a woman who had been 
treated profusely with mercury for the cure of enteritis, and who had 
violent salivation. On the following day the salivation was arrested 
and the mouth dry. After this the ptyalism returned on suspending 
the administration of the belladonna, and again disappeared when the 
use of the drug was resumed. 

It appears further, that M. Espenbeck has employed belladonna 
successfully as a prophylactic against salivation. 


Arr. 52.—On an erysipelatous affection of the Throat. 
By Dr. Topp, ¥.x.s., Physician to King’s College Hospital. 


(Medical Times and Gazette, July 15, 1854.) 


In a recent clinical lecture, Dr. Todd re-directs attention to a peculiar 
affection of the throat, not described in books on medicine, rapid in its 
course, and fatal in its consequences unless properly treated, in which 
the prominent symptom is difficulty of swallowing. ‘This difficulty 
does not arise from any mechanical impediment to the onward pas- 
sage of the food. The tauces are quite open and the channel free. 
The mucous membrane is dusky and congested. When thismembrane 
is stimulated by the end of the spatula this difficulty of deglutition is at 
once explained. The deglutatory muscles cannot be made to contract ; 
they seem paralysed. Dr. Todd says, that he has met with several 
such cases in private practice, and some in hospital practice, of which 
one is the following : 


Casz.—The patient is 60 years of age. His health had been pretty good 
until Wednesday last (Oct. 27th), when he was seized with shivering, which 
was followed by fever and loss of appetite; at the same time he experienced 
some ditficulty in swallowing. This last symptom had gradually increased up 
to the time of his admission on Noy. 2d. Dr. Todd says: 

I shall read to vou the description entered in the case-book on this day 
(Nov. 2), immediately after his admission : 

The patient breathes with some difficulty, as if there were a collection of 
mucus in the larynx and trachea. He suffers a good deal of pain, increased 
by pressure beneath the angles of the jaw, but not much in front over the 
anterior surface of the larynx. There is no enlargement of the glands of the 
neck apparent externally. His chief complaint is of difficulty of swallowing. 
When he attempts to swallow anything, it seems to go the wrong way, and 
appears as if it would suffocate him. He can swallow a little arrow-root, but 
even that with considerable difficulty. When the food or fluid which he 
attempts to swallow yets to the back of the tongue, instead of being guided 
by the action of the faucial muscles into the pharynx, it seems to fall by its 
own gravity towards the glottis, and then excites a spasmodic state, which 
produces a feeling of suffocation, and is forcibly ejected, partly through the 
mouth, partly through the nose. There is no actual impediment to the 
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passage of the food into the pharynx. The tonsils are not at all enlarged, 


and the pharyngeal mucous membrane looks red and very slightly swollen, | 


and there is a good deal of mucus upon it. When touched with the finger or 
spatula, the pharynx is not, as in health, thrown into action, apparently in 
consequence of paralysis of the pharyngeal muscles. The peculiar state of the 
mucous membrane extends to the larynx, for the epiglottis feels slightly 
swollen, and he spits up a good deal of mucus. He is very restless, and 
sleeps badly at night. Bowels confined; pulse 96; respirations 30; urine 
acid, containing much blood, which, under the microscope, is seen to consist 
of numerous scattered blood-corpuscles, with casts which consist entirely of 
blood, or of the result of rupture of the Malpighian vessels. - 

The condition of this man’s throat appears to me to be that of erysipelatous 
inflammation, the poison having fallen with its whole intensity upon the 
fauces. It is not uncommon to meet with slighter cases of erysipelatous 
inflammation of the fauces in connection with erysipelas of the head and 
face. Sometimes the erysipelas begins in the throat, and spreads outwards 
through the nose and mouth. A patient will first complain of sore throat, 
and in a day or two afterwards the face will be affected. At other times the 
sore throat appears to come on simultaneously with the external erysipelas. 

In the class of cases to which we must refer that of our patient, no ten- 
dency to spread outwards has manifested itself, so far as my experience goes. 
It does, however, show a tendency to spread to the laryngeal and bronchial 
membrane, as was particularly observed in Covey’s case. Many of the fatal 
» eases of oedema of the glottis commence in this way. 

Our patient was promptly treated in the manner I have indicated in the 
lecture already referred to. The throat was freely washed with a solution of 
nitrate of silver (gr. xx, ad %j). A mustard poultice was applied to the 
throat externally. He was ordered two drachms of brandy in arrow-root 
every three hours, and carbonate of ammonia with chloric ether was given 
freely. 

On the 3d there was no improvement; prostration very great; pulse 90, 
and very compressible; can scarcely swallow anything; theattempt to do so 
nearly suffocates him; has scarcely swallowed any of the brandy and arrow- 
root; the mucous membrane of the throat is red, and secretes a quantity of 
muco-purulent fluid, and uvula slightly swollen. 

The solid nitrate of silver was now applied freely to the mucous membrane 
of the fauces ; and he was ordered to have an enema, consisting of ten grains 
of quinine in three ounces of strong beef-tea, every three hours; the rectum 
having been first cleared out by an enema of warm water. He was allowed 
brandy if he could swallow it. 

The next day (Nov. 4) the report was more satisfactory; the pulse is 
better; he has had the enemata regularly, and retained them all; swallows 
much better, and gets down at least nine tenths of what is offered to him. 

November 5.—Still improving; throat less sore externally; secretion much 
diminished ; swallows all that is brought him; continues the enemata and 
the brandy; pulse 80. He was now ordered chloric ether, ammonia, and 
bark, and the enemata were discontinued. 

From this date our patient rapidly improved. On the 6th his pulse had 
fallen to 70, and all difficulty of deglutition had disappeared; the urine 
assumed its natural condition; but the patient continued weak for a long 
time, ana did not leave the hospital till the 27th. 

This is a good example of this peculiar affection of the throat; it is analo- 
gous to the scarlatina sore-throat; but in the latter affection you always 
meet with more or less of swelling, and mechanical impediment, with a 
tendency to, or actual ulceration. 
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Art. 53.— Observations of Morbid Changes in the Mucous Membrane 
ofthe Stomach. By Dr. Hanpriexp Jonts, Assistant- Physician 
to St. Mary’s Hospital. 


(Medico-Chir. Trans., vol. xxxvi, 1854.) 


The first part of this communication comprises a description of 
the minute glandular structure of the mucous membrane of the 
stomach, in which the author corroborates the account given by 
Kolliker. On first commencing his researches into this subject, 
he was not aware that lenticular or solitary glands had been 
seen in the mucous membrane of this viscus. The author not 
imagjning they could be normal structures, had at first viewed them 
as simply nuclear deposits, supposing they were of new formation. 


_ Kolliker had observed that these lenticular glands did not constantly 


= 


occur in the stomach of adults, even though they might be possibly 
always present in those of children. In very many cases he had met 
with no traces of them; in others they were seen to be extremely 
numerous, covering the whole surface of the stomach; yet the thought 
could hardly be excluded, that the morbid conditions of the part, 
which were always present, had not had something to do with their 
formation. The author thought it difficult to fix any exact limit 
to the healthy development of these glands. He considers the gastric 
tissue in its most normal and efficient state when’ there were but few 
of these glands or nuclear masses, and when those that existed did 
not encroach materially upon the tubular or gastric glands of the 
stomach. He thought great individual varieties might exist; that 
they were naturally larger and more numerous in some individuals 
than in others. He ventures to think that these solitary glands and 
their groups in the intestines (Peyer’s patches) had really no use, and 
fulfilled no function in the human body, but existed in a rudimentary 
state in obedience to the law of unity of type. They might be 
regarded as portions of undeveloped embryo substance, existing in 
inverse ratio to the surrounding specially organized tissues, and with 
this yiew their simple nuclear structure, so common in embryonic 
parts, was very accordant. Dr. Jones’s opinion is that the epithelial 
contents of the tubular glands are thrown off during digestion, and 
form an important constituent of the gastric juice, probably the so- 
called pepsin. The evidence of this rests on examination of the 
stomachs of animals killed while digestion was proceeding, and of a 
man who died suddenly soon after a meal. The following deviations 
from the typically healthy condition of the stomach are mentioned 
as examples of morbid changes : 

1. Nuclear masses.—It is doubtful what degree of development of 
these is to be considered as surpassing the physiological limit ; but 
observation proved that they became both hypertrophied and atro- 
phied, and the latter seemed to take place by a kind of liquefying, so 
that a cavity was formed containing a clear fluid and some nuclear 
corpuscles. 

2. Diffused nuclear formation.—The effect of this is, that the tubes 
become more or less atrophied and obscured by interstitial deposit. 
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3. Intertubular fibroid formation.—The tubes become atrophied by 


the presence of a fibroid or granular deposit, in which some altered — 


vestiges of the tubes might be brought into view by acetic acid. 

4. The tubes appear to decay spontaneously, but not from the 
presence of new fibroid tissue. | 

5. Black pigmentary deposit, occasionally within the tubes, more 
often between them; sometimes yellow pigment is found ; both may 
be regarded as altered hematuria. 

6. Cystic formation: produced in one of three ways :—First, a 
nuclear mass liquefied and left a cavity; secondly, white atrophy 
of the tubercular glands was going on, and a portion of one became 
distended ; thirdly, a cyst was produced as a large vesicle, a true 
new formation. : 

7. Mammillation, usually affecting the pyloric region. 

8. Gathering up of the lower parts of the tubes, so as to form a group 
of convolutions like the acme of a conglomerate gland. 

9. Unhealthy condition of the epithelium of the tubes, occasionally 
exhibiting the characters of a fatty degeneration. 

10. Self-digestion was of frequent occurrence, and invariably con- 
fined to the spleni¢ region; the mucous membrane was more or less 
deeply coloured, thinned, smooth, and semi-translucent. In extreme 
cases the nerves and vessels were seen altered, as when treated by 
strong acetic acid. 

11. Small dark-red circumscribed spots, manifestly the result of 
hemorrhage; ulceration often takes place in:these. 

12. The tenacious adhesive mucus of gastric catarrh.—Its micro- 
scopical characters are very clearly described. 

The author has observed torule in the mucus of the stomach ofa 
diabetic patient. The paper is accompanied by a table of 100 cases 
of post-mortem examinations, in which the morbid changes in the 
mucous membrane of the stomach are fully and minutely described, 
together with an analysis of these cases, in which the influence of age 
and sex, habit of life, &c., are considered, as well as the frequency of 
the several morbid changes ~already enumerated. ight drawings, 
executed by the author, illustrate very intelligibly the diseased con- 
ditions which the microscope had revealed. 

In further elucidation of the subject of this paper, Dr. Jones says, 
that all that his inquiries went to show was, that degenerative changes 
might be going on in the stomach concomitant with other diseases in 
which there was a degenerated state of the blood, as anemia, and 
diseases of alike character. This degeneration, too, might be pro- 
gressing without attention being specially called to the stomach, the 
prominent symptoms of dyspepsia being absent. This was explained 
by the circumstance, that when the stomach was in atolerably healthy 
state, sensations of dyspepsia might exist; but when there was de- 
generation, such as he had described, the sensibility was destroyed, 
and no symptoms of indigestion presented themselves. His obser- 
vations, then, had made no advance in the treatment of dyspepsia. 
As our knowledge advanced by after-labour in the course which he 
had commenced, we might, perhaps, be enabled to detect the early 
symptoms of this or similar diseases, and be able to guard our patients 








yy 

~ 
2 
2 
€ 
v 


f 
x 


a. eT ae 
\ 

5 

+ 

+ 


PRACTICAL MEDICINE, ETC. 89 


against habits which would produce them, and which, when once 
established, were as fatal as Bright’s disease, or other affections 
coming under that category. These inquiries would call upon us to 
watch carefully the symptoms of failing health in our patients, and so, 
perhaps, prevent the occurrence of incurable disease. He had no 
suggestions as to treatment, except that of support generally. With 
respect to the connexion of the disease with delirium tremens, he had 
seen two cases of this affection in which the degeneration existed ; 
there was nothing particular in them, and the delirium tremens was 
associated with granular disease of the kidney, or some other disease. 
—In reply to other questions, Dr. Jones says that he had found the 
changes to which he had referred, connected usually with depressing 
diseases, such as phthisis, anemia, &c. He had had no opportunity of 
knowing, as the patients had usually died from acute diseases in the 
hospital, whether they had suffered from dyspepsia in former years, 
or whether they had been treated by drastic purgatives and other 
active treatment. It was probable, however, that they had suffered 
from dyspepsia. The change he had described differed altogether 
from that which was observed as the result of inflammation; the 
tissue was remarkably pale, and there were no traces of injected 
vessels, 


Art. 54.—On Gallic Acid in Pyrosis. By Dr. Bayes. 
(Association Medical Journal, June 28, 1854.) 


The subjoined remarks are from a very good paper ‘On the use of 
Gallic Acid in the Hemorrhagic Diathesis, and in diseases charac- 
terised by relaxed fibre or excessive secretion. Dr. Bayes thinks this 
remedy is worthy of every confidence : 

1. In active hemorrhages. 

2. In passive hemorrhages. 

3. In excessive secretions, as in pyrosis, serous diarrhea, chronic 

- bronchitis, bronchial flux, profuse night sweats, some forms of dy- 
sentery, and perhaps in diabetes. 

4. In atonic states generally, and especially in rachitis, 

.- 5. As an adjunct to other means in piles, wounds, &e. 

The most novel part of the paper, and that which requires especial 
notice, is that which concerns pyrosis, Dr. Bayes writes: 

“In pyrosis, where this disease is unaccompanied by extensive ul- 
ceration, or organic malignant disease of the stomach, or by disease of 
the liver, the most marked benefit will follow the use of the remedy. 
Gallic acid, here, not only checks the secretion with a certainty and 
rapidity I have never seen follow the administration of any other 
remedy, but it gives general tone to the stomach, increases the appe- 
tite, and (what I very little expected when I first used it) in many 
cases removes constipation. This I can only account for on the 
supposition that the relaxed atonic state of the stomach which favours 
pyrosis is continued throughout the alimentary canal, the constipation 
in these cases arising from want of power in the muscular coats of the 
intestines to expel the feces. This want of tonicity is remedied by 
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gallic acid. The cases of pyrosis which have fallen under my obser- 
vation, since I have adopted the gallic acid treatment, have been very 
few ; indeed I believe it to be a very infrequent form of disease in 
Brighton., Out of 945 cases of general disease, which have come under 
my care at the dispensary during the past twelve months, only eight 
patients have suffered from this disorder. These have been all 
females. I have the notes of five of these cases before me. The first 
was a female of twenty-five years of age, unmarried; she had been for 
eight months suffering from pyrosis and obstinate constipation, during 
which period nearly every remedy of reputed value had been ad- 
ministered. She was completely cured in two days. I kept her 
under my care for three weeks, continuing the gallic acid and 
occasional doses of castor-oil. I have seen her since, and though 
some months have elapsed, she has remained perfectly well. The 
second case was a female, forty-nine years of age. The pyrosis ceased 
after the second dose of the medicine. She discontinued the treatment 
a week afterwards, and had a slight return the following morning, 
which again gave way to the medicine, and by a continuance of the 
pills for three weeks, she has remained perfectly well ever since. In 
the third case, the remedy proved equally successful. In the fourth, 
a married woman of thirty-five, who had suffered from the disease 
nine months, the distressing symptoms abated considerably at the 
fourth day, and entirely left her on the eighth day. In the fifth case, 
a female of forty-five, there was no return after the first dose. In one 
case only have I found it to fail, and this woman is still under my 
care; she is forty-nine years of age, and is, I fear, the subject of 
malignant disease, together with organic disease of the liver. All the 
first five cases presented a general similarity in the relaxed muscular 
fibre of the body, and pale watery appearance of the mucous 
surfaces.” 


Art, 55.—On Vegetable and Mineral Acids as prophylactic and 
remedial in Epidemic Disorders of the Bowels. By J. H 
Tucker, Esq. 


(Lancet, July 15, 1854.) 


In this paper (read before the Epidemivlogical Society) Mr. Tucker © 


begins by alluding to the remarkable, but well-established fact, that 
in 1849 the cider districts of Herefordshire, Somersetshire, and part 
of Devonshire, were, to a great extent, exempt from the epidemic 
ravages of cholera; while the disease was raging around. Upon further 
inquiry it was ascertained that this exemption was confined a good 
deal to those individuals who drank cider as a common beverage, and 
that those who partook of malt liquor occasionally suffered. He also 
remarks, that in some parts of France and in Normandy, more par- 
ticularly where cider is the common beverage, cholera is seldom 
known to exist; and, further, that Switzerland is reported to have 
been free from its visitation. 

Having adduced these and other facts in proof of the prophylactic 
power of cider, the author expresses his opinion that other vegetable 
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acids would be found of service, such as lemon-juice, orange-juice, and 
sour wines made from grapes, or even from gooseberries. And as it 
would be found impossible to supply the whole of London with a 
sufficient quantity of pure cider, it is suggested that vinegar might be 
found a useful substitute in case of another outbreak of cholera, pro- 
vided it could be obtained in a state of purity. In confirmation of 
his view of the sanative and medicinal virtues of vinegar, the author 
quotes Hippocrates, who (de natura muliebri) “employed white 
vinegar medicinally”—Plutarch and Livy, who refer to the use of 
vinegar by Hannibal, in his passage over the Alps, when he is said to 
have “softened the rocks with fire and vinegar,” an operation which 
the author facetiously regarded as rather metaphorical than chemical, 
as the vinegar, swallowed by the troops, probably sustained their 
strength, and thus in effect softened the asperities of their rough way. 
The author also quotes from Roman history the story that “ Scipio 
Africanus is said to have gained a great battle with a few skins of 
vinegar,” the troops refusing to march until the general had obtained 
asupply. Cesar is also reported to mention in his ‘Commentaries’ the 
supply of vinegar to the troops; and Mr. Tucker remarked that the 
drink of the Romans in all their campaigns was vinegar and water, 
and, sustained by that beverage, they conquered the world. Modern 
authors (Sir John Pringle, Sir Gilbert Blane, and others) were also 
quoted in proof of the antiseptic and medicinal qualities of vinegar. 
Mr. Tucker then proceeds to show that acid drinks were not only 
preventive, but remedial in epidemic disorders of the bowels. Cases 
are related, in which not only persons were exempt from attacks of 
cholera raging around them, who drank large draughts of cider, and a 
case of severe cholera is also related, which yielded to the diluted 
juice of sour apples. The efficacy of the mineral acids, especially 
the sulphuric, in diarrhcea, and especially in choleraic diarrhcea, is 
also advocated by reference to numerous facts and authorities. He 
also refers to some established facts connected with the spread of 
epidemic dysentery in the army, showing the eflicacy of vegetable 
acids in that disease. 


Arr. 56.— Case of prolonged Constipation. By Mr. Gay. 
(Pathological Transactions, vol. v, 1854.) 


This case was exhibited before the Pathological Society on the 18th 
of October, 1854, as showing the connexion between the constipa- 
tion and an attack of dysentery, and as proving that persistent and 
complete constipation of the bowels might exist for four months 
without occasioning any interruption to the processes essential to the 
general function of nutrition. 


Cast.—A lad, et. 7, of healthy appearance, was admitted into the Royal 
Free Hospital, in July, 1853. Four years ago he had an attack of typhus 
fever, accompanied with abdominal tenderness and dysentery. 

On recovering, his bowels became so exceedingly torpid, that it was neces- 
sary to administer strong purgatives, or enemata, in order to procure any 
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evacuation from them. This torpor gradually increased, so that after about 
two years these means failed of having any effect whatever. During the 
three months prior to his admission nothing whatever passed from his 
bowels ; and he was accordingly sent from Rochford to Mr. Hogg, of Fins- 
bury, and he then came under Mr. Gay’s care. Notwithstanding this con- 
dition of the bowels, his health had not apparently suffered in the least degree ; 
his appetite had in no respect failed him; nor had he been sick but on one or 
two occasions, and then in consequence of his having taken unwholesome food. 
His body, however, had gradually enlarged—to the size of forty-nine inches in 
girth; but without material inconvenience to his respiratory organs. On 
examining the abdomen, it was found to be uniformly very tense; the recti 
muscles were rigid, but the oblique and transversales, especially on the left 
side, were flaccid, and had evidently yielded more passively than the recti, to 
the distension within. Along the left side there was a considerable promi- 
nence or broad ridge, corresponding to an enlarged descending colon, and its 
sigmoid flexure. Just below the navel a portion of intestine had protruded, 
apparently through a rent in the linea alba; it could be reduced, but not 
retained within the abdominal walls. The abdomen was in parts (varying, as 
was afterwards found, from day to day) resonant on percussion, but, for the 
most part, dull; and on palpation distinctly gave an impression as though it 
was distended with solid lumpy matter. <A series of remedies were used, but 
without effect; and it was not until after the expiration of three weeks that 
any fecal matter was obtained from the bowels ; and then only by the follow- 
ing means:—A speculum was passed into the rectum; and, after dilating 
the sphincter, the tube of an enema syringe was passed high up into the 
bowel, and its contents washed out by a stream of warm water, which was 
kept continuously playing upon them for the space of nearly half an hour. 
The distension of the sphincter seemed to excite peristaltic action, and thus 
materially to assist in dislodging the contents of the bowel. 

A large quantity of feecal matter, hard and black, and much resembling 
common cinders in appearance, was by this means brought away. This 
operation has now been repeated several times with similar results, and with 
the effect of reducing the size of the abdomen to that of twenty-six inches in 
circumference. 

At present on passing the tube into the bowel, there is little doubt but 
that it enters a capacious and tolerably flaccid sac; and that this sac is formed 
by a distended and, in all probability, a palsied condition of the descending 
colon, and its sigmoid flexure. A bandage is kept constantly applied around 
the abdomen; the confection of black pepper, aloetic purgatives, strychnia, 
and other remedies, have also been given, but as yet no spontaneous effort — 
whatever has been at any time made by the bowels to relieve themselves. 


The urine has been constantly of a deep colour, of a high specific gravity, and 
Jaden with lithic acid and lithates. 


ART, 57.— Oil of Pumpkin-sceds in Tape-worm. By Dr. Parrexson. 
(Philadelphia Medical Examiner, Oct., 1853.) 


In this article Dr. Patterson states his belief that the fixed oil 
which is yielded by pumpkin-seeds, on compression, will be found to be 
a valuable and convenient remedy for tape-worm. He has not tried 
it himself, but it has been tried at his suggestion by Mr. John C. 
Lyons. The patient was a poor woman. After twenty-four hours’ 
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rigid fasting, half an ounce of the oil was given, and a second half- 
ounce after an interval of two hours. This caused some disposition to 
diarrhea. After a second interval of two hours, an ounce of castor 
oil was given, and this purged freely and brought away a considerable 
quantity of the worm. ‘Three months have now elapsed, and there 
has been no return of the worm symptoms, 

The oil is clear, transparent, of a light brownish-sreen colour, with 
a slight oily odour, and a perfectly bland taste, like that of the oil of 
sweet almonds. Fourteen ounces were obtained from four pounds 
of the seeds, but a much larger quantity might be obtained if the 
operation had been conducted on a larger scale and more carefully. 


Art. 58.—A remarkable case of Intus-susception, &c. 
By Mr. Cuartes Kina. 


(Lancet, June 17, 1854.) 


This case is aremarkable illustration of the power of the vis medica- 
trix nature. ‘The cecum, with its vermiform process, and part of the 
ascending colon, became invaginated, and then separated and were 
expelled per anum; subsequently the leg mortified and separated spon- 
taneously below the knee; and yet for all this the patient, a mere 
child, recovered. Mr. King writes: 


Caszt.— W. P——., et. 6, a little boy, with fair hair and complexion, and 
of previous good health, was attacked without obvious cause, on the 27th of 
October, 1852, with swelling and discoloration of the calves of both legs ; they 
were mottled in appearance, painful, and cold to the touch. The next day 
these local symptoms had subsided, but severe and nearly constant vomiting 
came on; this was accompanied by constipation, with much pain and tender- 
ness in the abdomen, especially in the right iliac region. I adopted all the 
usual measures likely to relieve such symptoms, administered injections per 
anum, &c., but without any marked beneficial effect, a little hardened feculent 
matter only being brought away by the enema. The patient continued much 
in the same state for four days—viz., until the 2d of November, when the 
vomiting ceased, and severe general convulsions and insensibility supervened. 
He lay for twelve hours perfectly unconscious, with a widely dilated pupil, 
unacted on by light, a quick, thready pulse, cold, clammy perspirations, and 
a mucous rattle in the chest. Under the influence of the most powerful 
stimuli he rallied. A blister was applied to the nape of the neck, and one- 
grain doses of calomel administered every four hours. Beef-tea was also 
ordered to be taken ad libitum. Convulsions continued at intervals during 
twenty-four hours—viz., till the night of the 3d, when he slept pretty well, 
and on the 4th seemed, on the whole, in a better condition. Complete con- 
sciousness had returned, but pain was still complained of in the right iliac 
region, and the whole abdomen was slightly distended and tympanitic. The 
constipation continued complete, and an injection which was this day adminis- 
tered returned offensive, and mixed with dark blood. Calomel was still given, 
but in half-grain doses. 

During the next four days no material change occurred ; no motions were 
passed from the bowels; no injections were administered, but fluid nourish- 
ment was given freely. 

On the 7th of November the mucous membrane of the mouth was observed 
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to be slightly ulcerated, but the breath had no unpleasant odour, nor were the 
gums swollen. The mercury was, however, discontinued. Not any active or 
urgent symptoms were now present, but the patient was of course much de- 
bilitated. On this evening (7th), being eleven days after the commencement 
of the symptoms, five days after the vomiting had stopped, and four days 
after the cessation of the convulsions, he passed the caecum, with its vermiform 
process, and part of the ascending colon, and of which a drawing and the 
preparation are in the Museum of Guy’s Hospital. The intestine has been 
entirely opened, but at the time it was passed the cylinder was complete in 
many parts. The mass was passed without the patient’s knowledge, and 
during sleep. The next morning he had a natural and solid motion, and 
seemed improving in condition. No change in the symptoms occurred during 
the next day or night (the 8th), and he slept well; but on the morning of the 
9th, the left leg was noticed to have become cold, and on examination [ dis- 
covered that the arterial pulsation in the groin, and below that point, had 
ceased. The patient, however, complained of nothing, was allowed a nourish- 
ing diet, and the limb was wrapped in flannel. During the day he had 
diarrhoea, which it became necessary to check by astringent medicines. 

It will not be needful again to refer to the intestines, for since this time 
they have acted pretty regularly and naturally, and have given me no further 
trouble. 

The patient’s health was kept up by wine, tonics &c., but the whole leg below 
the knee soon became gangrenous. This proceeded rapidly, and on the 18th of 


November I solicited Mr. Hilton’s opinion on the case, especially as to the pro-. 


priety of immediate amputation. The line of demarcation not being very clearly 
defined, the strength of the patient not being good, and bearing in mind the 
necessary loss of blood which must occur in performing amputation, it was 
thought better torely upon the efforts of nature to repair the injury done, 
experience having shown that spontaneous separation by gangrene very often 
occurs satisfactorily below the knee-joint, a circumstance probably depending 
on the free arterial anastomosis from many and different sources at that part. 
Warmth in the limb was felt to about three inches below the patella, but 
beyond that point it was cold. The whole limb was now enveloped in 
cotton wool, and exposed only every second day. Infusion of serpentary 
and sesquicarbonate of ammonia were administered three or four times 
daily. 

On December Ist the line of demarcation was distinct exactly across the 
middle of the knee-joint, the superficial parts below which were in a state of 
slough. The patient’s health was tolerably good. The offensive effluvia from 
the dead structures being great, I cut through the soft parts about three 
inches below the patella, and then sawed through the subjacent bones. The 
stump was dressed with a nitric acid lotion. In a few days the whole of the 
remaining sloughs of soft parts had separated, and in such a manner that three 
openings were formed, an inner exposing nearly the whole of the internal 
condyle of the femur, an outer exposing the external condyle, and an anterior 
exposing the whole of the cutaneous surface of the patella. Below these 
openings a broad ring of living vascular structure encircled the heads of the 
tibia and fibula; the divided ends of those bones of course protruded beyond 
the soft parts. The surface looked tolerably healthy and vascular, but it 
seemed too much to expect that granulations should cover the large surface of 
bone exposed; it was therefore considered whether it might not be advisable 
that the femur should be sawn through just above the condyles, and a flap to 
cover it made posteriorly, where the skin continued healthy, and well supplied 
with blood. Delay was, however, resolved on, as it was hoped that granula- 
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tions might creep over the condyles, cover the patella, and that, on the sepa- 
ration of the dead ends of the bones, nature might effect her own cure, with 
a long stump and a good bearing point upon the knee. This hope has been 
completely realised. Strict attention was paid to the patient’s health, and 
care taken in dressing, and on the 16th of January granulations had com- 
pletely covered the condyles and the patella, and Mr. Hilton on that day 
twisted off the shafts of the tibia and fibula from their epiphyses. The open- 
ings thus made soon closed, and the whole stump commenced to skin over. 
Powdered bark was applied to the surface of the granulations, with nitric 
acid wash. Tonics and wine were given in full doses. This process of healing 
proceeded slowly, and occupied some months for its completion, the tender 
recently-formed skin having a constant disposition to ulcerate in patches with 
the slightest deterioration of the patient’s health; however, I am now happy 
to report that the stump has completely healed, and will bear pressure well, 
and is aremarkably good one. The epiphyses of the tibia and fibula which 
remain are turned back, and the limb now resembles in appearance a very high 
amputation below the knee. 

I may add that the pulsation in the left groin is still absent, and also that 
the patient now frequently suffers from indigestion. The attacks are some- 
what acute, are attended with fever, pain in the abdomen, and terminate with 
slight diarrhoea. On one occasion an attack was clearly caused by vegetables 
which he had taken. It may be interesting physiologically to consider 
whether the diminished length of the large intestine may not have an influence 
in producing these symptoms. 


Art. 59.—Profuse Sweating a symptom of Congested Liver. 
By Dr. Durrant, Physician to the East Suffolk and Ipswich Hospital. 


(Assoc. Med. Journal, Oct. 6, 1854.) 


Tn our opinion this observation is deserving of very great attention. 
We can remember more than one case, and one too well, in which this 
symptom of profuse sweating was connected with an extremely 
congested liver, congested together with the lungs, the venous 
side of the heart, and the venous system generally, on every 
temporary failure in the action of a weak heart, and, in which, after 
Dr. Stokes’s suggestion, the best means of affording relief was to pre- 
face the administration of the necessary tonics and stimulants by un- 
loading the liver by means of a blue pill. When, therefore, Dr. 
Durrant says that his “ object in detailing these simple cases is to show 
that we are not at once, under the idea of combating debility, to 
administer tonics and mineral acids, but rather to seck to remove the 
true pathological cause, which will often be found to exist in a con- 
gested condition of the hepatic circulation ;” we fully sympathise in 
the importance of that object. 


CasE 1.—A gentleman, accustomed to field sports, had previously enjoyed 
_ good health. On my visiting him, I found him in bed, depressed in spirits, 
bathed in perspiration, emaciated, and with the certain foreboding that he 
was labouring under some organic affection of the heart or lungs, and which 
an injudicious communication from a medical friend had not served to alleviate. 
The perspirations had been and were most profuse both by day and night, 
and was the symptom that most annoyed him. His tongue was coated, and 
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he complained of weight and uneasiness in the right hypochondrium. The 
pulse was 110; the heart’s action was irritable, but otherwise normal; the 
lungs were healthy. On examining the evacuations—a proceeding which, in 
these cases, ought never to be omitted, as the report of both patient and nurse 
is, with scarcely an exception, fallacious—they were found to be in the highest 
degree unhealthy, being dark, bilious, and very fetid. The urine was scanty 
and very high coloured, but without deposit. Under the impression that the 
perspirations resulted from debility, the patient had been ordered quinine 
with full doses of sulphuric acid, and a somewhat stimulating diet. Under a 
broth and farinaceous diet, and the simple exhibition of salines, with a steady 
perseverance in blue pill and colocynth, the evacuations became natural, and 
the perspirations ceased. 

This gentleman has continued well, and is now stout and in the best of 
health. 

Casr 2.—A gardener, without feeling decidedly unwell, or being compelled 
to discontinue his employment, was the subject of profuse perspiration, princi- 
pally of the head, face, and chest, which occurred chiefly at night or early in 
the morning, quite irrespective of physical exertion. 

This case proved an obstinate one, and required the repeated exhibition of 
alterative aperients for two months. He has quite recovered. 


Art. 60.—Case of Apoplexy of the Liver. 
By Dr. Foors, Physician to the Norwich Lunatic Asylum. 


(Dublin Medical Quarterly, Aug., 1854.) 


Apoplexy of the liver is of very rare occurrence, and when it does 
occur it is chiefly in infants, as the consequence of impeded respiration 
and pulmonary circulation, from suffocative catarrh (Rokitansky). 
Dr. Foote’s case, therefore, is of considerable interest. 


Casr.—R. H., male, et. 58, married, was admitted into the Norfolk 
County Asylum, Aug. 1lth, 1840, suffering from moral insanity, with homi- 
cidal propensities, and epilepsy. He had been a seaman, and very intemperate ; 
but for some years before his admission he had been a bricklayer, and a sober, 
staid man. His first attack of epilepsy was twenty years ago. 

After admission, very little change was noticed until April, 1854, when he 
suffered from apparent general debility, with small ulcers of the legs, and 
slight cedema, for which he remained in bed. He became gradually worse, 
and on April 21st it was noticed that there was some swelling of the face, an 
apparent swelling of the abdomen, and shortness of breath. The urine, on 
examination, was found to be highly albuminous and acid, with a specific 
gravity of 1012. The diet, which had consisted of meat daily, with heer, &c., 
was changed for beef-tea, and milk, and an occasional mercurial, with saline 
aperients. At the end of two weeks he had improved, the abdomen became 

‘Jess, and the respiration was natural, but the epileptic attack still occurred as 
usual, about two or three every fourteen days. 

He was unable to get up, and therefore remained in bed; and on 24th of 
May, at 9 p. m., was seized with a severe epileptic fit, which lasted half an 
hour; an E teteal of about a quarter of an hour took place between it and 
another attack. He suffered from repeated fits during thirty hours, until he 


died. 





a 
4 
; 








PRACTICAL MEDICINE, ETC. oT 


He was very stout, sedentary, and voracious. 
‘The only appearances disclosed on examination after death, which 


need be noticed, are those which concern the abdomen, and these are 
thus related. 


Abdomen.—Stomach empty ; mesentery and all the viscera loaded with fat. 

The liver was firmly adherent on the upper surface of the right lobe; left 
lobe free. When removed, this organ weighed 71 ounces. On the anterior 
two thirds of the right lobe, beneath the peritoneal covering, was a firmly 
coagulated clot (apparently of recent origin), of a heart-shape form, and seven 
inches by six in superficial diameter. The appearance which it exhibited gave 
the idea of a smaller liver placed upon the surface of the right lobe. The left 
lobe was small. 

On slicing the liver, it was found that the clot was about one inch in thick- 
ness anteriorly, becoming thinner as it proceeded backwards. The substance 
of the liver was paler than usual, having a fatty appearance. In the centre 
of the right lobe were three smaller clots, about one inch each in diameter, 
and connected with that on the periphery; around each of these small clots 
was a thin layer of a yellowish, soft substance, looking like tubercle, which, 
om microscopic examination, proved to be fat. 

The spleen was everywhere adherent to the diaphragm ; weight, four ounces. 

The kidneys, when cut, exhibited a yellowish, fatty appearance of the cor- 
tical substance, which was very thin, and this appearance extended to the inter- 
pyramidal substance. The right kidney weighed five and a quarter ounces, and 
had on its surface some small, serous cysts; the left weighed five’ ounces. 

In conclusion, it may be well to notice that, from the observations which 
have been hitherto made, albuminuria is of rare occurrence among the insane. 
Dr. Sutherland, of St. Luke’s Hospital, in 1845, found that of 192 individuals 
labouring under the different forms of insanity, in whom the urine was ex- 
amined, it was albuminous in only seven cases. 


Art. 61.—Case of Primary Cancer of the Spleen. 
By Dr. Guenssura. 


(Gaz. Med. Toscana, 1854; and Dublin Quarterly Journal, May, 1854.) 


The spleen is one of the organs least liable to be primarily affected 
with cancer. Lebert, in his work on Cancerous Diseases, states that 
he has never met with such a case. The exceptional nature of the 
lesion, therefore, renders the following history worthy the attention of 
pathological anatomists. , 


A woman, et. 40, had suffered for a year from weakness, attacks of fever, 
and lancinating pains in both hypochondriac regions, so violent as to deprive 
her of sleep. Dr. Guensburg having been summoned to attend her, found 
her in a state of extreme emaciation. In the left hypochondrium was a 
tumour reaching to within half an inch of the epigastrium, and extending 
downwards to the level of a line drawn horizontally from the umbilicus. This 
tumour was hard, and presented an irregular surface; the dulness on percus- 
sion extended to the left axilla; the liver retained its ordinary volume; there 
was constipation; the sounds of the heart were normal; the pulse was small, 
and varied from 100 to 108; the blood contained a few white globules. The 
patient died with symptoms of general dropsy in four months after having 

Xx. 3) 
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been placed under treatment. On post-mortem examination there was 
found effusion of limpid serum in both pleuree; some tubercles in the apices 
of both lungs; limpid serum in the pericardium. The heart was small; there 
was some opacity of the mitral valve; the heart and great vessels contained a 
little blood and some fibrinous coagula. There was effusion of serum into the 
abdomen. The spleen was about a foot in length, six inches in breadth, and 
the same in thickness; its surface was studded with hemispherical elevations 
as hard as cartilage. The tumours, which were difficult to remove, were of a 
deep-brown colour mixed with white, and occupied the entire spleen; there 
were scarcely any traces of normal tissue in the organ. The lymphatic glands 
surrounding the spleen and pancreas were infiltrated with a soft whitish 
substance. The peritoneum was swollen, opaque, and easily torn. The 
remaining abdominal organs presented nothing remarkable. Microscopic 
examination revealed the existence of cancer cells in the morbid tissue 
of the spleen. 


Art. 62.—Rules for practising Iodine Injections in Ascites. 
By M. Tessier. 


(Bull. de Ther., 1854; and Gaz. Méd. de Paris, April 22, 1854.) 


These rules are three in number— 

First. Not to empty the peritoneal cavity before practising the 

injection. This is obvious, for if the injection be not diluted, and 
diffused by the ascitic fluid it might act too powerfully and partially 
upon the peritoneum. Death from peritonitis has happened from the 
want of attention to this precaution. 
_ Second. To order the strength of the injection in conformity to the 
composition of the peritoneal fluid, the strength being in direct re- 
lation to the alkalinity and albuminosity. When this liquid is clear 
and but slightly alkaline and albuminous, M. Tessier injects from 
twenty to thirty grammes of tincture of iodine, and two grammes 
of iodide of potassium; where the liquid is decidedly albuminous, 
sanguineous or purulent, and especially if it be very alkaline, he 
doubles these quantities. 

Third. To practice a preliminary tapping some days previously, if 
the abdomen is very voluminous, in order to diminish the peritoneal 
surface, and so lessen the risk of peritonitis. 


(£) CONCERNING THE GENITO-URINARY SYSTEM. 


Art. 63.—A new method of determining the amount of Urea. 
By Dr. E. Davy. 


(Phil. Mag., June, 1854; Medico-Chir. Rev., Oct. 1854.) 


Dr. Davy has discovered what appears to be a simple, and, accord- 
ing to the present evidence, an accurate mode of determining the 
amount of urea. It is founded on a fact discovered by Dr. Davy 
that urea is readily decomposed by admixture with the hypochlorites 
of soda, potash, or lime; its constituent nitrogen is given off, and, 
from its amount, the quantity of urea is determined by a simple calcu- 
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lation. The manipulation appears to be extremely easy; a measured 
quantity of urine is introduced into a graduated tube (partly filled 
with mercury), and then an excess of the hypochlorite of soda is 
added and the tube is inverted; in a few seconds the urea begins to 
decompose, the carbonic acid is absorbed by the hypochlorite, and 
the nitrogen collects in the upper part of the tube. In three or four 
hours the decomposition is complete. 

Dr. Davy has made some comparative experiments with this and 
with Liebig’s method, and the results very closely accord. Sugar, 
albumen, bile, and excess of urinary colouring matter, do not affect 
the accuracy of the results, 


ArT. 64.—Observations on Urine according to Liebig’s Method. 
By Dr, Atrrep Vocen., 


(Seitsch, fiir Rat. Med., Bd. iv, 1854; and Medico-Chir, Rev. Oct., 1854.) 


1. Dr. Alfred Vogel has determined the amount of urea and 
chloride of sodium excreted in twenty-four hours, in a great number 
of patients. The well-known method of Liebig was the one employed. 
The following are his conclusions: 

(1.) In typhus (abdominalis—typhoid fever) and in pyzmia, the 
excretion of urinary ingredients (urea and chloride of sodium are the 
only ones determined, Rev.) is increased as long as the febrile symp- 
toms continue. The chloride varies especially, according to the food ; 
it is particularly diminished in great splenization of the lungs, The 
increase of the urea indicates the consumption of the nitrogenous 
tissues. 

(2.) When the fever is over, the quantity of urea falls below the 
normal amount, in spite of the increased quantity of nitrogenous food ; 
it then, after perfect recovery, returns to the physiological standard, 

(3.) In morbus Brightii ofboth kidneys, without acute complication, 
the urea is diminished in amount, though the quantity of urine is 
usually increased. The chlorides vary according to the food, and to 
the increase and decrease of the dropsy. 

(4.) Kidney calculus, or cysts, do not diminish the excretion of 
water and of urea, if a portion of the kidney is still capable of its 
functions. 

(5.) In rapid absorption of serous exudations, the quantity of water 
and of the chlorides js greatly increased; the urea is also but 
moderately increased. Under these circumstances, the amount of the 
chlorides rises and falls in proportion to the quantity of urine; this is 
not the case with the urea. 

(6.) In polydipsia hysterica the quantity of urine is enormous, but 
the absolute quantity of the urea and of the chlorides is small. The 
solids of the urine are not augmented with the water; and of the solids 
(here examined) the chloride passes off more readily than the urea. 

(7.) As determined by Heller and Beale, the chlorides diminish in 
pneumonia, as long as the hepatization proceeds, and increase after 
resolution, 

(8.) A certain quantity of urea (6—8 grammes—=92>5 to 123} grains 
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in twenty-four hours), is present in the most extreme atrophy, and 
when no nitrogen is introduced by food into the system. 
On looking over the tables, we observe that the largest amount of 


urea ever noticed was in a case of pyeemia, in which it reached the. 


enormous amount of 1235°5 English grains in twenty-four hours. 
The next greatest amount was in a case of typhoid fever, in which, in 
twenty-four hours, 1065°636 grains were passed. (The normal 
average, according to Bischoff, is 540°540 grains.) The lowest amount 
excreted was in a case of carcinoma of the liver, with great atrophy ; 
on one occasion there were only 104 grains excreted in twenty- 
four hours. 


Art. 65.—On the Vibriones and other Organisms which are found in 
Alkaline and Albuminous Urine. By Dr. Hassax1, Physician to the 
Royal Free Hospital. 


(Medico-Chir. Trans., vol. xvii, 1854.) 


Having first given a description of the vibriones of the urine, Dr. 
Hassall enumerates the causes and conditions under which they are 
developed, and arrives at these conclusions :— 

1, That vibriones are not developed in strongly acid urine so long 
as it retains its decided acidity. 

2. That so soon as such urine has lost a considerable part of its 
acidity, and has become but feebly acid, vibriones begin then to 
appear. It is thus that the occurrence of both torule and vibriones 
in the same urine is explained. While the urine is strongly acid, the 
torule are formed; but, as soon as the acidity becomes greatly re- 
duced, the vibriones make their appearance. 

_ 3. That vibriones are invariably developed in different proportions 
in all urine which is either feebly acid, neutral, or more particularly 
alkaline. 

4. That the greatest development of vibriones takes place in all 
urine which contains most animal matter, as mucus, epithelium, 
and albumen, and which, at the same time, are decidedly alkaline. 
Hence, although not an exact test of the degree of alkalinity of any 
one sample of urine, or of the amount of animal matter, (especially 
albumen) present, yet, by their early appearance and by the quantity 
developed, to a certain extent vibriones may be regarded as affording 
valuable information on both these heads. 

5. That vibriones are most freely developed when the urine is ex- 
posed to the air. 

But vibriones are not the only kind of animalcule found in urine. 
A second species not unfrequently occurs in great abundance, entirely 
different in size, form, and structure; this isthe bodo urinarius. ‘The 
author gives a minute description of this animalcule, showing that it 
multiplies by jissiparous reproduction. ‘This description is illustrated 
by some carefully executed drawings. Dr. Hassall’s investigations 
have also led him to the discovery of a third kind of fungus developed 
in alkaline urine, entirely different from the two which had been des- 


cribed in a former communication. Like them, this recently dis- © 
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covered fungus presented three distinct stages of growth—sporules, 
thallus, and aérialor perfectfructification. These are severally described. 
The author abstains from giving-this fungus a distinctive name, wish- 
ing, before doing so, to ascertain whether it had heretofore been 
described by any other observer. 


Art. 66.—On Diabetes, By Dr. von Durscu, of Mannheim. 
(Henle u. Pfeuffer’s Zeitsch., 1653; and Edin. Med. Journal, July, 1854.) 


_ Probably one of the most elaborate papers ever written on this dis- 
ease has just been published by the above author. It is founded upon 
two very interesting cases of diabetes, of which he has given very 
careful clinical reports, and also accounts of the pathological lesions 
found after death. With indefatigable perseverance and most praise- 
worthy zeal, he carefully ascertained, every day for several months, 
the nature and amount of the food and drink taken by his patients ; 
the amount of fluid contained in the aliment; the quantity of urine 
excreted, its specific gravity, and the amount of sugar it contained ; 
the number of the stools, the proportion of their watery constituents ; 
the amount of water exhaled by the lungs and transpired by the skin, 
&c. ‘The results of these most laborious and minute investigations 
he has condensed into two large synoptical tables, which are appended 
to the memoir. In one of these full particulars are given of the effects 
of different kinds of diet upon the total amount, specific gravity, and 
saccharine constituents of the urine. As far as our limited space 
permits, we shall now glance at the general results thus tabulated ; 
Jirst, when the patient was put upon a mixed diet for forty days; 
secondly, when a farinaceous diet alone was allowed during eight days ; 
and thirdly, when animal food was given during a period of five days. 


1. “Lffects of mixed diet on 


(a). The specific gravity—The average density of the urine, while 
this regimen was adhered to, was 1037°8 ; it was higher in the morn- 
ings and evenings (1038) than during the day (1036). 

(b). The amount of the urine—The daily average was 5234 cubic 
centimetres. The quantity voided was greater in the morning (197 1c.c.) 
and evening (1831 c.c.) than during the day (1430). 

(c). The per centage of sugar.—The average amount of saccharine 
matter was 9134 in the 100 grammes. The per centage was lower 
in the morning and mid-day urine (8'9) than in that passed at night 

9°4). 

(d). The total amount of sugur.—The average daily mount of sugar 
excreted during the whole period was 477'7 grammes; the lowest was 
350, and the highest 615 grammes, 


2. Effects of farinaceous diet on 


(a). The specific gravity —This continued nearly the same as with 
mixed diet; the average was 1037°6. With this regimen also it was 
lower during the day than at night or morning. [ 

(b). The amount of the urine.—This was increased to 5604 cubie 
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centimetres as its daily average. It was greater in the morning 
(2165 c.c.) than during the day (1737 c.c.), or at night (1701). 


(c). Lhe per centage of sugar.—This continued nearly unchanged, ~ 


being on average 9°39 in 100 grammes. 

(d). The total amount of sugar.—In this a considerable increase was 
visible, while the farinaceous diet was continued. The average quan- 
tity of sugar daily excreted amounted to 526:4 grammes; and the 
urine in the morning contained more (201 gr.) than at noon (159 gr.), 
or at night (165 gr.). 


3. The effect of animal diet on 


(a). The specific gravity—It remained nearly unaltered by this 
regimen, as happened with both the other diets. Its average was 
1037°2; and it was lower in the morning (1036) than at other times 

1037). 

: (By The amount of the urine.—This was considerably diminished, 
the average quantity per diem being 4588 cubic centimetres. ‘The 
average amount was much greater in the morning (1816 c.c.) than 
during the day (1324 c.c.) or at night (1448 c.c.). 

(c). The per centage of sugar.—This was also lessened, being on an 
average 8°232 in 100 grammes. 

(dZ). The total amount of sugar.—Here likewise a striking diminu- 
tion was manifest, The average quantity daily excreted was 379°8 
grammes; this was greatest in the morning (139 gr.), and less 
during the day (114 gr.) than at night (126 gr.). 

Dr. von Dursch discusses several of the questions relative to diabetes, 
and brings to bear upon them the weight of his experience and care- 
ful observations. As regards the disputed point, whether the quan- 
tity of the urine voided in this disease surpasses the amount of the 
fluids absorbed, he thinks that the question has not been properly 
considered, and that we ought to compare the amount of water in the 
urine, &c., with that contained in the food and drink taken. During 
his investigations he ascertained the amount of the cutaneous tran- 
spiration and pulmonary exhalation by frequently weighing his 
patient; and he also carefully noted the quantity of water contained 
in the feces. He has suceeded thereby in satisfying himself that the 
water given off by the patient equals exactly the amount of the water 
absorbed by him. 

In conclusion, the author believes, from all his researches, that 
diabetes principally depends on the sugar normally existing in the 
blood being undestroyed and unappropriated; and he is of opinion 
that all kinds of food are capable of producing sugar. 


Art. 67.—On the diagnosis of Renal Calculus. 
By Dr. Brencu Jonns, Physician to St. George’s Hospital. 


(Medical Times and Gazette, May 24, 1854.) 


These remarks upon the diagnosis of renal calculus occur in a 
recent Clinical Lecture by Dr. Jones. He says : 
“The complaints which may be mistaken for a nephritic attack, are 
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lumbago and colic. I know of no certain means of distinguishing these 
diseases except the microscopic examination of the urine. The ab- 
sence of vomiting in lumbago, and the seat of pain in colic, may lead 
you to a correct opinion; but the presence of blood-globules when 
the urine is examined with the microscope, is the sure indication that 

- the attack is caused by the descent of a renal calculus, and the affec- 
tion of the testicle may be generally found confirmatory of this opinion. 
Do not think that in every case in which blood is found by the micro- 
scope in the urine a calculus necessarily exists in the kidney. Blood- 
globules may appear in the urine from simple congestion of the kidney 
in many diseases,—from Bright’s disease, from inflammation of the 
mucous membrane alone, from congestion or disease of the prostate, 
from scrofulous disease, or malignant disease; and, in some of these 
diseases, the difficulty of distinguishing between them and renal cal- 
culus is by no means easy. 

“ Be careful of expressing your opinion of the presence of a calculus 
in the kidney until you have the most decided evidence in the state 
of the urine. I have twice had supposed renal calculi sent to me for 
examination, which proved to be pebbles with which the patients in- 
tended to deceive their medical attendants, who, by asserting, that 
some day a calculus would pass, had induced their patients to try how 
easily imposition could be practised. Even when one true calculus 

‘passes, no opinion as to the perfect freedom of the patient from other 
calculi should be given until the urine has been found to remain 
perfectly free from blood-globules after strong exercise has been 
taken.” 


Art. 68.—The Diagnosis of Malignant and Scrofulous Disease of the 
Kidney. By Dr. Bence Jonss, F.R.S., Physician to St. George’s 
Hospital. 


(Medical Times and Gazette, June 17, 1854.) 


In the subjoined remarks, Dr. Jones deals very frankly and clearly 
with this dificult subject. He says— 

In arriving at the diagnosis of any case, the process usually consists 
in forming, with more or less care, a conjecture, and then determining 
by examination, whether that conjecture be true. In urinary disease, 
the conjecture first disposed of usually is, whether Bright’s disease is 
present; then whether any concretion has formed in the passages ; 
then the supposition usually is, whether simple inflammatory action be 
present ; and finally, we generally ask the question whether the symp- 
toms agree with those produced by malignant or scrofulous disease. 
Though both these diseases are of rare occurrence, yet they are often 
the cause of doubt and difficulty, being sometimes mistaken for some 
other disease, and being at other times thought to be present when 
really they do not exist. Neither of these diseases admits of satis- 
factory curative treatment, though in scrofulous disease the benefit 
sometimes obtained from medicine is so great, that even the medical 
man may, for a time, at least, be deluded by the hope of a perfect 
recovery. Hence I shall be able to speak of palliative treatment only ; 
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and the little I have to say would not justify me in choosing these 
diseases as the subject of a lecture, were it not, that in regard to 
diagnosis and prognosis, the utmost knowledge of both these diseases 
is most essential. For example, a patient has blood, pus, and albumen 
in the urine, with pain on making water, and irritable bladder. Do 
these symptoms arise from fatal scrofulous disease, or may he recover 
perfectly by passing a small calculus? Often the question has to be 
asked, is there simple chronic inflammation, or is malignant disease the 
cause of the inflammation. What then, can be done, to distinguish 
between scrofulous and malignant diseases, and between these and 
calculus, or Bright’s disease? When each of these different diseases 
is fully marked by its own most peculiar symptoms, no difficulty is 
met with in the diagnosis. When a patient comes with markedly 
phthisical aspect, with tubercles and vomice detectable in the lungs, 
occasionally passing blood, and always pus, with sometimes shreds or 
granules of matter in the urine, it would not be easy to overlook the 
scrofulous disease of the kidney ; or if another comes with malignant 
disease elsewhere, and urinary symptoms, with blood constantly in the 
urine, no more doubt would exist about malignant disease being present 
than about Bright’s disease existing when highly albuminous urine of low 
specific gravity, containing fibrinous casts, is passed, while the patient 
has general anasarca. Nor, if a few blood-globules only were found in 
the urine after exercise, while uric acid or oxalate of lime crystals 
were constantly present, and no other morbid appearance existed, 
would there be any great difficulty in the diagnosis of renal calculus. 
But the difficulties of diagnosis are not to be met with in model cases. 
Exemplary cases are scarcely more common than exceptional cases, 
in which either some of the usual appearances and symptoms are 
wanting, or other symptoms are present which do not agree with 
those that are generally observed.” 

And again : 

‘“‘As far as [have hitherto observed, the microscope has not enabled - 
me certainly to predict the presence of malignant disease of the kidney. 
I must say the same of incipient malignant disease of the bladder. 
The symptoms of this disease are more distressing than when the kid- 
ney is affected; but even when I have felt confident of my diagnosis, 
I have sometimes been unable to confirm it by the microscopic dis- 
covery of malignant cells, in consequence of the highly alkaline urine 
acting on the cells. In other cases, in which small masses of malignant 
matter were passed, the microscope has confirmed the diagnosis which 
the general symptoms had made most probable. Nor has the mi- 
croscope, as yet, enabled me to speak certainly regarding the com- 
mencement of scrofulous disease. The means of distinguishing 
between scrofulous disease and calculus of the bladder or kidneys, are 
very insufficient ; but by careful attention to the progress of the 
symptoms, more certainty may be attained than by help of the 
microscope.” 








eal 


PRACTICAL MEDICINE, ETC. 105 


ad 


Arr. 69.—The occurrence of Sugar in the Urine in a case of Acute 
Bronchitis, By Dr. Garrop, Physician to University College 
Hospital. 


(Pathological Transactions, vol. v. 1854.) 


In order to investigate the pathology of that most obscure 
disease, diabetes, it is necessary to examine carefully the various 
circumstances which lead to the production of sugar in the urine. 
Many different theories have been advanced. Ist. That it depends 
on some altered condition of the stomach (Bouchardat’s theory), in 
which a species of ferment, or diastase is generated, leading to the 
conversion of all amylaceous matters of the food into glucose or 
diabetic sugar. It appears probable, however, that this conversion is 
anormal change in the animal body. 2d. That it depends on the 
excessive and abnormal production of sugar in the liver (Bernard's 
theory). 3d. That sugar appears in the urine from deficient action 
of the respiratory function, whereby the sugar, normally formed from 
starch or amylaceous matters, is incapable of being further changed 
and broken up into carbonic acid, water, &c. 

“A few days since I was called to see a patient, a female, about 50 
years of age, who had been suffering for ten previous days with acute 
bronchitis, and who had become much worse within twelve hours of 
my visit. I found the following condition :—skin of body moderately 
warm and moist; extremities rather cold, also tip of the nose; 
countenance dusky, and lips livid; tongue congested and dark red, 
rather furred; cough frequent, less than it had been; expectoration 
copious and purulent, not tinged; pulse 120, very weak and inter- 
mittent (it had been intermittent for about twelve hours) ; respiration 
40. No abnormal dulness on percussion over the chest; but over 
the whole extent, breath sound, accompanied with sonorous, sibilant, 
coarse and fine mucous rhonchi. 

“ The patient had passed a small quantity of urine about 7 or 8, a.m., 
six hours before my visit, which was much clouded from the de- 
position of pink urates; and on ascertaining that she had taken, 
during the night, some arrow-root, it occurred to me that this case 
would be a good one to test the accuracy of the theory which 
has been propounded, viz., that ‘sugar in the urine is dependent on 
the imperfect performance of the function of respiration.’ 

“Examination of Urine.—Abundant urate deposit of pink colour, 
cleared by temperature of 100° Fahr.; when heated above 200° Fahr. 
again became cloudy from precipitation of albumen not redissolved 
by nitric acid; precipitate occupied about one-third of the height of 
fluid in the tube. Sp. gr. 1021, at 60° Fahr., and full acid re- 
action. 

‘As much albumen and urates were present, it was useless to depend 
either on Moor’s test with potash, or on the copper tests, without 
previously removing most of such matters. I therefore added to the 
urine a solution of the tris-acetate of lead in slight excess, and, after 
filtration, treated the clear fluid with powdered bicarbonate of soda, 
and refiltered. The resulting solution was clear and colourless, and 
was thus tested :— 
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“A portion boiled for a minute or so with strong solution of hydrate 
of potash, gave an orange-yellow coloured fluid, equal to that pro- 
duced by one grain of glucose or diabetic sugar in an ounce of water, 
when heated in the same manner. 

“A second portion was treated with Pogeiale’s solution of tartrate 
of copper dissolved in excess of potash; discoloration of the fluid, and 
@ very distinct precipitate of red oxide of copper, took place on 
boiling for a few seconds; the precipitate was soluble in ammonia. 

“Trommer’s test was applied with equal success, and Poggiale’s 
solution re-applied several times with invariably the same result. 

‘Another portion, ?%th cubic inch, was put into a tube with a 
piece of the German yeast, and after allowing for the height of mercury 
in the tube, and temperature, it was found to yield 78th cubic inch 
of carbonic acid gas. 

‘“‘A portion of the urine, before the addition of lead, was twice 
treated with yeast, and gave very distinct evidence of the presence of 
sugar, whereas another urine treated at the same time with the same 
amount of yeast gave no such indication. 

‘“‘On concentrating the clear decolorized solution to about one fifth 
of its volume, and then endeavouring to ferment, I found no indication. 
The same occurred when treating the urine itself in the like manner ; 
and, I may add, for I consider it a point of some importance, that, on 
adding sugar to urine and afterwards reducing its bulk, the fermen- 
tation was equally prevented, the presence of salts in large quantities 
having the power of arresting the process. I find that by some, 
concentration has been recommended, and therefore I mention this 
fact.” 


(F) CONCERNING THE CUTANEOUS SYSTEM. 


Art. 70.—The advantages of the ethereal solution of Nitrate of Silver in 


Erysipelas, &c. By Mr. Warp, Assistant-Surgeon to the London 
Hospital. 


(Medical Times and Gazette, Oct. 14, 1854.) 


The writer of some short notices of Hospital Therapeutics, in the 
‘Medical Times and Gazette,’ writes thus of these advantages : 

Every one who has tried it is aware that the application of a watery 
solution of the nitrate of silver over a large extent of skin is a trouble- 
some and patience-requiring process. The fluid does not dry quickly, 
and it runs about, being prevented, by the greasiness of the skin, from 
being rapidly absorbed. A plan which we see adopted by Mr. Ward, 
in the London Hospital, obviates very completely these difficulties. 
It consists in making the solution with the common nitric ether, instead 
of water. The ether acts as a solvent of any sebaceous matter which 
may be on the skin, and, from its volatility, very quickly dries in, pro- 
ducing, at the same time, a sensation of coolness very agreeable to the 
patient, If wished, several coatings may be applied successively to the 
same part with loss of but little time. The strength which Mr, Ward 
generally employs is eight crains to the ounce, but it may, of course, 
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be modified according to the wishes of the surgeon. The use of nitrate 
of silver externally in erysipelas and other low forms of inflammation 
of the skin, is a very favorite practice in most of the London hospitals, 
—either an aqueous solution, or the solid stick moistened being usually 
employed. Mr. Ward informed us, that the use of the etherial men- 
struum was not original, but had been suggested to him by a gentle- 
man by whom he had been consulted. 


Art. 71.—Arseniate of Iron in herpetic and squamous Eruptions. 
By M. Ducuesne Duparc. 


(Gaz. des Hopitauz ; and Medical Times and Gazette, Sept. 2, 1854.) 


M. Duchesne Duparc has read a memoir on this subject before the 
Academy, at the conclusion of which he advances the following pro- 
positions as the result of his researches : 

1. Arseniate of iron possesses, in common with all other arsenical 
preparations, unquestionable remedial properties, applicable to the 
treatment and cure of herpetic and squamous affections of the skin. 

2. The great advantage of that substance is, that it may be ad- 
ministered in sufficient doses without giving rise to any of the conse- 
quences with which various other arsenical preparations have been 
justly reproached. 

3. The arseniate of iron, whether given singly or in combination 
with other substances, ought always to be administered in graduated 
doses, commencing from 55th, 7,th, or even !th of a grain, according to’ 
the age, the constitution, and, above all, the state of the digestive 
organs of the patient. 

4, Numerous facts, accurately observed, anthorise M. Dupare in 
concluding, that a daily dose of !th of a grain of arseniate of iron, un- 
interruptedly repeated during the necessary time is competent in the 
adult to effect the cure of an herpetic or squamous affection, however 
extensive or long-established. 

5. No absolute rule can be laid down with respect to the duration 
of the anti-herpetic treatment by arseniate of iron, for this must vary 
in accordance with the differences of age and constitution, the extent 
and severity of the disease, and, more than all, perhaps, in proportion 
to the degree of toleration which the digestive organs manifest for the 
remedy. 

6. An anti-herpetic treatment by arseniate of iron in no degree ex- 
cludes the employment of topical remedies of acknowledged utility, 
and it is materially assisted by the internal or external use of certain 
non-sulphuretted mineral waters. MM. Serres, Andral, and Rayer 
have been commissioned to inquire into the merits of this new remedy. 


Art. 72.—On the treatment of Favus. By Mr. STartin. 
iy, 
(Medical Times and Gazette, June 10, 1854.) 


Speaking on this subject, the writer of the Report of “the London 
Practice of Medicine and Surgery,” in the ‘Medical Times and 
Gazette,’ says: | 
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From the observation of about a dozen cases of severe favus (diag- 
nosis by the microscope in all) recently treated by Mr. Startin, at the 
Hospital for Skin Diseases, we can speak with great confidence of the 
efficiency of the following ointment. It is the Ung. Sulph. Comp. of 
the Pharmacopeeia of that Institution. 


Fk Sulph. sublimati, thss ; 
Hydrarg. Ammonio-Chlorid., 3ss ; 
Hydr. Sulphureti cum Sulph. 3ss ; 
Leviga simul, dein adde Olive Olei, Ziv; 
Adipis Recentis, Zxvj ; 
Creosoti, N[xx. M. 

To correct the state of general health, Mr. Startin commonly orders 
simultaneously a mild course of the iodide of potassium, but this, we 
suspect, has but a small share, if any, in the local result. Often when 
the scalp has been for many years thickly covered with the peculiar 
favus crust, four or five nightly applications of the above ointment 
have sufficed to make it perfectly clean. So long as the patient will 
continue regularly to use a small quantity every day, the disease may 
be prevented from reappearing, and the condition assumed by the scalp 
under its influence might easily be mistaken by the inexperienced for 
one of complete cure. As soon, however, as the inunction is suspended, 
the eruption reappears. ‘This liability we have known, in more than 
one case, to extend over nearly a year, and probably it may for much 
longer periods. ‘The ointment, however, which does not smell much, 
need only be applied at night, and may be washed entirely away every 
morning, so as to entail but little inconvenience on the patient. The 
hair will, to a considerable extent, grow during the treatment, provided 
that the scalp have not been too munch destroyed. In a most disgusting 
disease, for which as yet no real cure is known, it is much to be in 
possession of an almost certain means of ensuring its absence. The 
ointment no doubt acts as a parasiticide. Before its first application 
it is desirable to clear away the crust as much as possible, either by 
fomentation or a poultice. 

We may remark, that the ointment mentioned is used by Mr. Startin 
in the treatment of scabies, and also in that of the contagious form of 
porrigo. 


Art. 73.—The larva of the Gistrus Bovis in the Human Subject. 
By Dr. J. Marrurews Duncan, 


(Edinburgh Monthly Journal, July, 1854.) 


At the meeting of the Medico-Chirurgical Society of Edinburgh, 
held on the 3d of last May, Dr. Duncan exhibited a specimen of this 
larva, which he had extracted from the skin of a girl, aged twelve 
years, who had lately come from the country, where she had been em- 
ployed in herding cattle. There was a small tumour, like a boil, with 
a small opening on its apex. There was, however, no redness or ap- 
pearance of inflammation. On attentive examination, Dr. Duncan 
saw something moving in the interior, and without difficulty ex- 
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tracted the larva alive; a little fluid containing blood and purulent 
matter escaping at the same time. The animal consisted of eleven 
segments, and presented all the characters of the larva of the estrus 
bovis. On inquiry, Dr. Duncan found that it was the third which 
the girl had observed on her person. It appeared that she distinctly 
remembered having been severely stung while engaged attending on 
the cattle in the summer. About the end of February, she felt a 
swelling on the spot of the sting, which moved about, ultimately 
becoming fixed. The second one appeared on the back of the neck ; 
and, in the present instance, the worm was first perceived over the 
spine, at the dorsal vertebra; it then progressed into the neck, dis- 
appeared, and was again felt on the right side of the neck, whence it 
was extracted. It was well known that the ova of estrus bovis are 
deposited in the autumn on the backs of the black cattle ; they remain 
there during the whole winter ; increase in size in early spring ; form 
a nidus, and live on pus—the result of the irritation of their presence; 
they get very large, and fall out, and, after creeping a short distance, 
become torpid, and assume the chrysalis form, and in the course of the 
autumn, that of the full fly. (Vide the researches of Bracy Clark, 
Reaumur, etc., etc.) No human bot has been described ; indeed, its 
existence is highly problematical, as it would be easily discovered and 
described, and in asingle season entirely extirpated. “In Europe, none 
of the cestride infest man. In Surinam and the West Indies, a few 
cases are on record of their occurrence. Humboldt, in his travels, makes 
an indistinct allusion to a parasite of this kind, which infested the bellies 
of the Patagonians. 





PART II.—SURGERY. 


SECT. I—GENERAL QUESTIONS IN SURGERY. 


(A) CONCERNING TUMOURS. 


Art. 74.—Appearances of Retrogression in Cancer. 
By Dr. T. Markos. 


(New York Journal of Medicine, July, 1854.) 


At a late meeting of the New York Pathological Society, Dr. d 
Markoe exhibited specimens of cancer,* taken from a woman who had 
been under his care some two years, and gave the following history. of 
her case :—She died at the age of 51. In one of her breasts there 
appeared, some years ago, a slight discoloured spot, which soon 
assumed the form of a tumour, and at leneth grew to occupy the 
whole centre and substance of the breast. Soon after the tumour had 
progressed thus far in the first breast, a similar tumour made its 
appearance in the other breast, and progressed in the same insidious 
manner, without inflammation or redness, and, at first, without much 


As the breasts grew to a considerable size, they became hard, 


and she suffered a great deal of pain. This period lasted about four 
years, during which the progress was very slow and gradual. About 
this time she came to this country from England. For a year or 
more after her arrival, no apparent change took place, except that both 
breasts had become nearly of a size; they were as large as the two 
fists, hard, and insensible. She made use of some quack remedies, 


which had the effect, after a year or two, of reducing the volume 


of the breasts; they also became less painful, and the skin was : 
shrivelled and horny, so that the nipple began to look like a warty : 


excrescence. There seemed to be a flat indurated substance under the 
nipple, with hard lines passing from it. At this period she came under 
Dr. Markoe’s care, not on account of her breasts, for she supposed they 
were in a fair way of being cured, but for some vague affection in the 
hypochondriac and epigastric regions. Upon investigating these 
symptoms, he was led to suspect a transfer of the disease of the 
breast to some of the internal organs. Flatulence was a symptom 
throughout the progress of the disease. After a time, the abdomen 
became somewhat distended with fluid, which increased until the case 
became a fair one of abdominal dropsy. He put her upon a mild 
mercurial course, which unexpectedly produced severe ptyalism. For 
a time after this, she was again so much more comfortable that he 
ceased to attend her, Finally, she again sent for him, and he found 


* The diagnosis was not confirmed by the microscope. 
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that the dropsy had reached a point which threatened suffocation. He 
proposed tapping, but she refused until suffocation became imminent, 
when she yielded, and he drew off twenty-one quarts. Symptoms 
threatening peritonitis supervened, but soon subsided, and she rapidly 
recovered. ‘The tapping was repeated at intervals of five to seven 
weeks while she lived; the quantity of fluid removed increasing at 
each repetition of the operation, from 21 quarts at the first, to 35 
quarts at the eighth. After each tapping, she would get up and 
resume her business, and continue thus until the distension of the 
abdomen became so great as to compel her to seek relief in the 
operation. Previously to the last operation, she was attacked with 
vomiting, or rather rejection of her food. She died exhausted by 
the long continuance of the disease, the rejection of food, and excessive 
pain. 

On post-mortem examination, three or four quarts of clear, trans- 
parent serum were found in the abdomen. The viscera presented a 
beautiful appearance; the intestines stood out in relief, as if injected 
with plaster ; the surface was studded with tuberculous-looking masses, 
closely packed together, varying in size from a pin’s head to a pea ; 
and scattered here and there were little transparent vesicles, con- 
taining fluid. Around these little masses there was a peculiar 
vascularity, and the whole surface of the small intestines were more 
or less agglutinated by old false membrane. The principal seat of 
this deposit was in the small intestines, but the spleen was covered 
entirely with something of the same nature. A portion of the liver 
was attached to the ascending colon; the parietal peritoneum, though 
not injected in the same way, presented the same tubercular ap- 
pearance. He supposed he had found, in the evidences of chronic 
inflammation, the cause of the dropsy; but further examination 
revealed the portal vein compressed by the deposit of new matter in 
that portion of the mesentery which enclosed it, this deposit extending 
along the vein to the liver. The vein itself was healthy. This 
condition of the vein was probably the principal cause of the dropsical 
symptoms. a 

At the lower part of the abdomen, he found a condition of things 
which he had not before seen. ‘The whole of the intestines appeared 
as if their cavity was injected; they could be felt, through the ab- 
dominal wall, after each tapping, like coils of rope. The explanation 
of it was here seen; the coats of the intestines were infiltrated with 
this matter, so that they were thickened and swelled out like a solid 
cord. It was not easy to recognise a canal in the upper part of the 
rectum, but the lower portion was more natural. The same deposit 
covered the uterus and ovaries; a fallopian tube had been caught in 
one of the serous cysts upon the ovary, and was stretched out 
as a broad band over it. The new deposit, whatever it was, seemed 
to be confined to the peritoneum and portal vein. 

The breast was in the same condition as when she first came under 
observation, two years before. 

On section, the knife passed through a dense yellowish white sub- 
stance, having the appearance of partially dried fibrous tissue, and 
spread out in a layer of about one third of an inch thick under the 


nipple, to which the nipple was attached. No trace of the normal 
structure of the gland was apparent. The shoulders and back were 
covered with tubercles under the skin; the muscle and bone seemed 
to be perfectly healthy. ue 

The most important feature in this case was the fact of an apparent 
absorption or retrogression of a cancerous tumour. The history of the 
breasts would establish pretty clearly that it was a case of cancer; and 
if we could determine that the abdominal deposit was cancerous, 1t 
seemed to be a pretty clear case of partial disappearance and atrophy 
of a cancerous tumour, with reproduction in another part. One symp- 
tom which seemed to him as most certainly indicating the character of 
the disease, was the hard tubercles all over the shoulders and back, 
which by their prominence made the surface irregular. He was not, 
however, fully satisfied of the cancerous nature of the deposit, 
but its general appearance led him strongly to suspect it. The only 
other deposit would be tubercular, but in this case there would have 
been false membrane effused, which did not exist in any considerable 
degree. Every part was examined except the brain; in one part of 
the lungs there was a very little of this tuberculous-looking matter. 
As this was a point of much importance, he had made a careful ex- 
amination. The heart presented one very small tubercle, as large as 
half a pea, just above the place where the coronary artery curves 
around the base of the auricle. He could not ascertain that there was 
any hereditary predisposition.* 
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Art. 75.— Suppression of Cancer in the Breast by the use of cold, 
followed by the development of the disease in other Organs. By Mr. 
Simon, F.B.8., Surgeon to St. Thomas’s Hospital. 


(Pathological Transactions, vol. v, 1854.) 


This case has an important practical bearing. 


Casz.—A. D., calling herself 36 years of age, but probably, in fact, ten years 
older, came under Mr. Simon’s care, at S. Thomas’s Hospital, in the autumn 
of 1852, having, in her left breast, a hard tumour (diagnosed as scirrhus) 
which, in the preceding seventeen months, had grown from the size of a 
hazel-nut to that of an orange. 

On careful examination of the axilla some glandular enlargement could be 
discovered there. The patient was, generally speaking, in bad health, suffer- 
ing from gastrodynia and considerable chronic bronchitis, and having had (it 
was said) hemoptysis occasionally to some extent. Mr. Simon dissuaded her 
from having the breast removed. 

When the case was first seen, there was some inflammatory excitement 
about the tumour; temporary advantage was obtained by leeches and 
pressure, but, in the course of October and November, the complaint was 
advancing, with almost constant and severe pain. 

Mr. Simon, finding himself unable to diminish this symptom by the local 
use of opium and belladonna, ordered, at the beginning of December, thata 


*® This case derives additional interest when read in connexion with the cases reported 
by Dr. Ashwell, and reported in our last volume, p. 210, in which cases uterine tumours 
disappeared spontaneously. 
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bladder of pounded ice should be applied to the breast, once a day. It was 
to be kept there, in the first instance, for about half an hour, but the length 
of each application was increased from day to day, till the congelation was 
continued for two hours and more at a time. 

From the moment of its first use, the patient expressed great relief, and, 
Within a fortnight, declared that her tumour was going. ‘This proved to be 
the case. The decrease advanced with striking rapidity, and, in thirty-four 
days from the beginning of the treatment, A. D., at her own desire, and 
believing herself cured, ceased to be an in-patient of the hospital. 

At this time (Jan. 8th, 1853,) the tumour had so far gone, that there was 
no visible fulness of the breast, nor any rounded tumour in it; but merely 

* some flat fibrous-feeling induration, over which the skin was adherent. No 
pain whatever was experienced either in the breast, axilla, or arm; and the 
patient had gained apparently as much in general condition as in regard of 
the local disease. 

In this state she remained under notice for a month or two, occasionally 
visiting the hospital, and was then lost sight of. 

_ About the middle of October she again appeared at the hospital, seeking 
re-admission, on account of sufferings occasioned by internal disease. 

The breast was still free from any active growth: but, here and there, 
round about it, small tubercles of cancer existed in the skin, The patient’s 
main ailment was referred to a large hard tumour at the epigastrium. She 
had frequent vomiting (sometimes of blood) and incessant pain. She was 
already much reduced in health; and this decline continuing, with increased 
urgency of her gastric distress; she died on the Ist of December, six weeks 
after her re-admission to the hospital. 

The breast, which was not of large size, was indurated and scirrhous, and 
its integuments presented small cancerous tubercles. The glands in the 
adjacent axilla, and some of those above the clavicle were enlarged and 
cancerous. 

On the surface of both lungs were, scattered in large numbers, patches of 
malignant growth, which appeared to be exclusively confined to the serous 
and subserous tissues. The lungs themselves were free from such disease, but 
their apices contained a few small chalky concretions. The parietal pericar- 
dium was similarly affected to the visceral pleura, but that enveloping the 
heart was healthy. 

The surface of the peritoneum, especially where it covered the liver, 
stomach, intestines, and mesentery, was thickly studded with cancerous 
patches. The liver was much enlarged, very irregular in form, and consisted, 
in great measure, of masses of rather firm encephaloid cancer, between which 
a small quantity of tolerably healthy liver-structure still remained. 

The uterus presented several fibrous tumours, of which two were as large 
as moderate-sized oranges, and were internally in a softened and partially 
disintegrated condition. All other organs were healthy. The breast-cancer 
presented no microscopic peculiarity, further than that the fibrous element 
was even more in excess than is usually the ease. The malignant deposit 
in the organs differed in no important respect from that in other cases of the 
kind. The softened state of the uterine tumours, associated as it was with 
some accidental alterations of colour, at first suggested the idea that they were 
also the seat of malignant disease; such, however, was not the fact, for no 
abnormal cell-formation was detected in them, and the ruptured parts, equally 
with the firm, consisted of undeveloped muscular fibres, the only difference 
being, that in the former they were much more loosely arranged than in the 
latter. 
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Art. 76.—On a Cutaneous Tumour called “ Pachydermatocele.” By 
Dr. Vatentine Mort, Professor of Surgery in the University of 
New York. 


(Transactions of the Medico-Chirurgical Society, vol. XXXVii, 1854.) 


The dermoid tissue is liable to a greater variety of diseases than 
any other tissue in the body; and among the rarer forms of morbid 
changes, that which forms the subject of the present paper seems 
the most remarkable. The author believes that strong mental im- 
pressions on the mother’s part may leave physical traces upon the 
infant’s body, and he is inclined, at least in one case, to refer the 
disease now under consideration to some such cause. His descrip- 
tion is drawn from five cases, in all of which the disease had com- 
menced in a small congenital brown mole or spot, and had increased 
with the years of the individual, until, as in three of the cases, 
the morbidly-changed parts presented hideous and disgusting de- 
formities. They have all been more brown than the surrounding 
integuments, flabby, and very like a relaxed and very emaciated 
mamma. In several of the cases there were two and three layers, or 
storeys, resembling, in one upon the neck, the fanciful and successive 
turns of a tippet, or the folds of a rich maroon velvet curtain. There 
is no great amount of vascularity, nor does the growth shrink much 
when separated from the living parts. The subdermoid areolar tissue 
seems to be hypertrophied, but there is very little appearance of blood 
vessels upon the cut surface. The tumour may return, hence careful 
pressure is requisite during the granulating stage of the wound after 
extirpation. ‘he sense of feeling is mostly numbed; in only one case 
there was ulceration, but the secretion of an acrid discharge rendered 
constant ablution, with subsequent powdering, absolutely necessary. 
An account of the microscopical examination of the morbid tissues is 
furnished by Dr. Sweet, and the cases are illustrated by four large 
coloured drawings. ‘The author extirpated the morbid parts when 
practicable. 3 


(B) CONCERNING WOUNDS AND ULCERS. 


Art. 77.—On “ Ellkoplasty.”. By Dr. Hamitton, Professor of Surgery 
in the Univerity of Buffalo. 


(New York Journal of Medicine, Sept., 1854.) 


Dr. Hamilton proposes to treat ulcers in which the destruction of 
skin is too great to allow of healing, by grafting into them a piece of 
skin from the opposite limb, or from the limb of another person; and 
he illustrates this proposal by a case which must speak for itself, as to 
the merits or demerits of the operation. The idea first occurred to 
Dr. Hamilton in 1846, but it was not then carried into effect. The 
term ‘‘elkoplasty ” is derived from «Axog, ulcer, and wAacrTw. 

Case.—This case was read before, and the patient exhibited to, the 
Buffalo City Medical Association. Dr. Hamilton writes: 

Horace Driscoll, et.30 years; Irish labourer; had the skin and flesh exten- 


sively torn from the right leg by a dirt car, on the 3d of November, 1852. 
He has been in the hospital most of the time since then until now. The 


gaa 


Kehler aN | 5 e hog eee, 


y 

me 
x 
& 

“= 

—— 
; 





sy \ 


SURGERY. 115 


wound has nearly healed several times, but never entirely ; after exercise the 
+ aa would give way, and the ulcer again extend itself completely around 

e leg. 

Jan. 21, 1854, I made the following operation : 

The patient was laid upon his belly, upon the operating table before the 
class. A flap of skin measuring seven inches by four was then raised carefully 
from the calf of the opposite leg, extending in depth through the cutaneous 
and cellulo-adipose textures, until the fascia was in sight. Its remaining 
attachment to the body was by a broad and thick base. The hemorrhage 
was slight; no vessels were tied. Lint, spread on both surfaces with simple 
cerate, was laid between the flap and the surface from which it had been de- 
tached, other pledgets of lint similarly covered were placed on the outer sur- 
face, while over all and around the entire limb was wrapt a large mass of 
cotton batting, secured in place by a lightly turned roller. 

He was then laid in bed and perfect quietude enjoined. 

Jan. 22d.—During the night the wound has bled until the patient looks 
pale from the loss. The bleeding has now ceased. 

Feb. 4th.—Two weeks since the flap was raised. The patient has had to 
be sustained with beer, his appetite having failed very much since the opera- 
tion. The flap has been dressed in the same manner as at first, nearly every 
day. It looks healthy. No part of it has sloughed. 

To-day the operation was recommenced before the class, by dissecting out 
the granulations and part of the cicatrix from the diseased leg, and thus form- 
ing a deep bed of the size and shape of the flap as it now appeared, both con- 
tracted and thickened. The flap was then made raw again on its margins, 
and its lower surface was shaved off, with the duuble purpose of removing the 
granulations, and of diminishing its excessive thickness. When the bleeding 
had ceased, the left leg was carried across the right, so that the tendo-Achilles 
and heel of the left leg rested upon the instep and ankle of the right—a thick 
cotton pad being interposed to prevent painful pressure. The flap was now 
brought snugly into its new bed, on the right leg, and well secured with in- 
terrupted sutures, a moderate compress, and roller. The two limbs were 
further secured immovably to each other by bands, and protected at various 
points by well made compresses, and the wounds carefully covered with lint 
spread with cerate. 

Feb. 5th.—The wound has bled again, as after the first operation, although 
ice was applied diligently from the moment the dressings were completed. 
Much pressure was regarded as inadmissible. Bleeding ceased when he 
became faint, about three hours after the operation. 

Feb. 18.—Two weeks since the last operation, and four weeks from the 
first. Patient has required to be sustained constantly with beer and nourish- 
ing diet. His appetite still remains bad. Bowels have not been moved in 
two weeks. He has not suffered much pain, only fatigue. To-day the base 
was separated from the left leg, the flap having united through most of its 
edges and under surface, to the opposite leg. No bleeding of consequence 
followed. The parts were thoroughly washed and dressed with ung. basil., 
and a snug roller applied. Ordered sulph. mag. 3j. 

Feb. 19th.—No movement of bowels. Repeat sulph. mag. 

Feb. 20th.—One corner of the extreme end of the flap is beginning to 
slough. : 

Feb. 21st.—Bowels have moved. Sloughing of flap continues. Ordered 
yeast poultice. 

Feb. 25th.—Line of demarcation formed, insulating about one inch and a 
half of the flap, at the corner where the sloughing commenced. 
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Beyond this the sloughing never extended. The surfaces continued to close, 
and about one hundred days after. the flap was laid down the healing was 
finally consummated, and now, after a lapse of nearly three months, during 
which he has been acting as a subordinate dresser at the hospital, the ulcer 
has not re-opened or shown any tendency to do so. 

The wound made by the removal of skin from the left leg was completely 
healed over in about the same length of time as the ulcer on the right, and the 
whole left limb is now as sound and as perfect as hefore the operation. 

Driscoll is, however, at present, by no means a sound man. His health has 
suffered considerably from his long illness, and from his prolonged confine- 
ment in bed, which dates from the time of the accident, through most. of the 
period up to the time of the closing of the wounds since the operation. The 
cicatrix around the new skin is tender, and especially at one point where 
several pieces of bone exfoliated soon after the accident, and precisely over 
which, unfortunately, the sloughing of the flap took place. The ankle is also 
somewhat stiffened by the contraction of the skin, and of the gastrocnemii and 
tendo-Achilles, which latter were seriously involved in the original injury. 
These, however, are conditions which the operation did not propose to remedy, 
at least only in a small degree, or they are temporary accidents, and will cer- 
tainly yield to time and careful use. If they were to continue, however, it will 
not be denied that, in the permanent sealing up of a sore, which, but for this 
operation, must probably have remained open during life, he is amply repaid 
for all that he has suffered at my hands. I venture to predict that, within one 
year from this time, he will be able to labour nearly or quite as well as before 
the accident. 

On the 12th of March, five weeks after the flap had been transplanted, it had 
united by adhesion to the adjacent skin, through about one half of its circum- 
ference. The other half was surrounded by a border of granulations and of 
new skin, varying in breadth from one to ten or fifteen lines; but only at a 
few points was the bridge of new skin complete. It was especially noticed 
that nearly all, probably nine-tenths, of this new skin had sprung from the 
margins of the flap, and only the remaining fraction from the adjacent cicatrix; 
demonstrating that after transplantation and complete separation from the 
parent limb, its vitality was unimpaired, and that its re-productive power, if 
I may so speak, was vastly superior to the re-productive power of the old 
cicatrix. 

You may notice to-day, also, that since the cicatrization was completed, the 
cicatrix formed by growth from the flap, has contracted ; and, that, in conse- 
quence of this contraction, the flap has become expanded, or been stretched 
outward, and its surface has become flattened and firm, whereas, it was, at 
first, and for a long time, elevated above the surrounding skin, and flabby. 


Art. 78.— On “ Water-Strapping” in place of ordinary sticking-plaster. 
By Mr. Hoxrusouse, Assistant-Surgeon to the Westminster 
Hospital. 

(Transactions of Med.-Chir. Society, vol. Xxxvii, 1854.) 


The object of Mr. Holthouse, in this paper, is to direct the attention 


of the profession to the superiority of wet-strapping over ordinary © 


diachylon plaster in the treatment of ulcers and certain cutaneous 
affections of the extremities, as advocated by Mr. Chapman, and to 
recommend its adoption in injuries and diseases of the joints, and in 
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dressing stumps after amputation. The advantages of this application 
over plaster are :— 

Ist.—Its innocuousness, being entirely free from the irritating 
effects of the plaster, and never producing inflammation of the skin, 
or the eruption of pustules or vesicles. 

2dly.—The comfort the patient experiences from its application. 

3dly.—lIts cleanliness. 

4thly.—The ease and quickness with which it is removed, from its 
not adhering to the hairs of the part. 

_ dthly.—Its cheapness. 

6thly—It may be made the vehicle for the application of the 
remedies, 

The material made use of, may consist of linen or calico, bleached 
or unbleached, and the older it is, provided it be not rotten, the better 
it answers the purpose. It must be cut or torn into strips of varying 
length and breadth according to the part to which it has to be applied ; 
the strips must then be immersed in water till thoroughly saturated, 
when they are fit for use. If the disease to be treated be an ulcer on 
the leg, the strips should be about two inches in breadth, and of a 
length exceeding somewhat the circumference of the limb; they 
should then be applied exactly in the same manner as plaster, each 
piece overlapping a portion of the one immediately below it; in fact, 
the directions given by Mr. Baynton for strapping up the limb may 
be strictly followed in the application of the water-strapping, save 
and except that his directions to remove the hair from the part may 
be dispensed with; a roller must afterwards be applied in the ordi- 
nary manner. 

Four cases in illustration of this method of treatment, and of 
its beneficial results, are given; one being an ulcer of the lee of 
fourteen years’ standing, that had resisted repeated attempts to heal 
it at other hospitals ; another, a case of eczema impetiginodes, affecting 
both lower extremities, and of three years’ and a half duration; a third 
was a case of a crushed thumb, followed by gangrene and subsequent 
amputation ; and the fourth was an amputation of the thigh, for ex- 
tensive disease of the knee-joint and upper third of the leg. 


(C.) CONCERNING DISEASES OF THE BLOOD-VESSELS, 


Art. 79.—A case of Varicose Aneurism cured by injection of Per- 
chloride of Iron. By M. Jozerr. 


(Comptes rendus, June, 1854.) 


Two injections were practised in this case. The first produced no 
decided result ; the second gave rise to serious local, and constitutional 
symptoms. ‘These symptoms subsided, and the aneurism was cured, 
but M. Jobert was so convinced of the risks which had been run that 
he thinks this practice ought not be adopted, where there are any 
signs of inflammation or degeneration in the sac. 


Casr.—L. Loel, xt. 18, was admitted into the Jewish Hospital on Feb. 20th, 
for a varicose aneurism at the bend of the right elbow, which aneurism had 
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resulted from a bleeding which had been practised in the same institution for 
an attack of acute bronchitis about a month previously. On the same day, 
M. Jobert injected five drops of the iron solution, after having compressed the 
brachial artery, and with little result of any kind. Four days later, M. Jobert 
repeated the operation, injecting six drops of the solution on this occasion. 
The immediate consequences were, severe pain in the sac, and in the direction 
of the radial and ulnar arteries, and contration of the muscles of the forearm. 
These symptoms were soon followed by high fever. Three days afterwards 
these symptoms had subsided in a great measure. There were still muscular 
twitchings in the fore-arm, but the tumour might be pressed without pain. 
The tumour, also, was solid and hard, without pulsation or murmur, and the 
coagulum could be felt extending, to some extent, into the brachial artery. 
Two months later, the state of the elbow had undergone no alteration, and the 
muscles of the forearm were still weak, and subject to twitchings; and such is 
the present state of the patient. 


Art. 80.—On Perchloride of Iron inections in the treatment of 
Aneurism. By M. GiRaLpEs. 


(Gaz. des Hépitaur; and Medical Times and Gaz., July 1, 1854.) 


M. Giraldes has published, in an interesting memoir, an account 
of thirty-five experiments by the injection of the perchloride of iron 
into the arteries of animals. These experiments were commenced in 
the month of April, 1853, and continued to the month of March, 1854. 
They prove that a few drops of the perchloride of iron, of variable 
density, injected into the carotid artery of a horse, coagulate the 
blood contained in a portion of the vessel somewhat less than an inch 
in length. Thus, two drops at 49° areometer of Beaumé, three drops 
at 30°, and six drops at 15° produce this coagulation. The changes 
produced upon the blood and upon the walls of the vessel by the 
coagulating agent vary, ceteris puribus, according to the density of 
the perchloride. Five drops at 49° mumify (momifient) completely 
the blood contained in the artery. The same quantity of the per- 
chloride at 15° to 20° produces a sort of clot formed by blood com- 
bined with the salt of iron and by normal fibrine. But the action of 
the coagulating liquid is not completely exhausted upon the blood; 
it extends to the coats of the artery. In the first case, these mem- 
branes beconie disorganized; they present a yellowish-brown dis- 
coloration ; become thinned, horny, and in fact mortified. In the 
second case, the membranes of the artery are modified by the action 
of the chemical agent, but this modification is much less intense, and 
does not amount to disorganization. The epithelium and the internal 
coat are destroyed; the middle coat, having lost its contractile pro- 
perties, yields to the impulse of the liquid, and dilates ; its circular 
fibres are easily seen upon the inner surface of the vessel. This con- 
dition is accompanied by yellowish discoloration of the fibres of the 
middle coat, and by their adherence to the clot. It may be asserted, 
that the injection of the perchloride of iron into an artery is always 
followed by these modifications : 

Ist. The formation of a clot. 

2d. Modifications in the organization of the arterial tunics. 
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The clot offers different characters, according as produced by an 
injection of the perchloride at 45°, 49°, or 30°. In the first case, it is 
compact, homogeneous, and formed in totality of altered blood; in the 
second, it is formed by a mixture of blood, altered by the salt of iron 
enveloped in a large quantity of normal fibrine. These primary clots 
are followed by the formation of two others, one on the side of the 
heart, the other towards the periphery. 

The coats of the artery present very important modifications in 
their organization; whenever the experiment is made with perchlo- 
ride at 40°, they become disorganized; they are reduced to the state 
of foreign bodies, and require to be cast off. But if the experiment 
is made with perchloride of 15° to 30°, the changes are of quite another 
character. The middle coat becomes hypertrophied, contracts ad- 
hesions with the clot, which it tends to encyst in the cavity of the 
vessel, The external coat is infiltrated by a fibrinous matter, plastic 
lymph, which may extend for some distance. After these first forma- 
tions, there is established in the diseased structures a process of 
elimination and repair. The process of elimination takes place when 
both artery and clot are disorganized ; they soften, and are cast off. 
These changes may extend to some distance, when the feeble con- 
nexion between the coats of the vessel and the secondary clots gives 
way, and fatal hemorrhage ensues. The work of repair is established 
when both clot and arterial tunics are completely organized. The 
clot may soften without decomposing. But when the process of re- 
pair goes on favorably, it becomes encysted in the vessel, adheres 
intimately to the artery, and obliterates its calibre. As these pheno- 
mena proceed, both the plastic formations and the secondary clots 
disappear, 

The injection of the perchloride of iron into an artery may, there- 
fore, give rise to two classes of phenomena, primary and secondary. 

The primary phenomena are: 

1. The formation of primary and secondary clots. 

2. The infiltration of plastic lymph into the sheath of the artery, 
and adherence of the clots. 

The secondary phenomena are: 

1. The elimination of the disorganized parts. 

2. Hypertrophy of the middle coat. 

3. The encysting of the clots. 

4. The disappearance of the secondary clots and of the plastic for- 
mations, : 

5. Lhe occlusion of the artery. 

The conclusions to which Dr. Giraldes arrives are: 

1, The perchloride of 49° to 45° should not be employed either in 
aneurisms or im erectile tumours, its use may be followed by serious 
accidents, 

2. In aneurisms and in erectile tumours, both venous and arterial, 
the perchloride should be either of 30° or 20° areometer of Beaumé, 
in the proportion of 5 drops of 30°, 10 drops of 20°, for a quantity of 
blood equal to 3 cubic centimetres, 

3. The perchloride of 45° to 49° may be used as a hemostatic to 
stop deep hemorrhages, or secondary hemorrhage after operations, 
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4. The perchloride of 15°, 20°, or 30° may be advantageously em- 
ployed in hematic cysts, especially when they occur in the neck. 

5. In certain cases, the perchloride of 30° to 49° may be employed 
to modify the condition of wounds in suppuration. 


(D) CONCERNING DISEASES OF BONES AND JOINTS. 


Art. 81.— The advantages of Actual Cautery in some cases of Articular 
Disease. By Mr. Symp, Professor of Clinical Surgery in the 
University of Edinburgh. 


(Edinburgh Monthly Journal, July, 1854.) 


The cases related below, occurring in Mr. Syme’s practice, and re- 
ported by Dr. Lister, the resident surgeon in the Edinburgh Infirmary, 
exemplify, in a very striking manner, the beneficial effects of the 
actual cautery in certain forms of articular disease. Many similar 
cases have been reported, since the time when this application of the 
actual cautery was first introduced into England by Mr. Syme, but as 
vet the practice has attracted little general attention. Case IV is in- 
teresting from the fact that caustic issues had long been tried in vain. 


Case 1.—Omalgia ; Application of the Actual Cautery ; Cure.—Margaret 
Ashton, xt. 25, admitted October 25th, 1853; a servant; has generally en- 
joyed good health, and has a very robust appearance. Four months ago, after 
exposure to wet and cold in washing, she had a severe fit of shivering, and 
was seized a few days after with pain in the right shoulder, just below the 
acromion, so severe that she could scarcely lift the arm; this lasted about 
twelve hours, and was followed in the course of the next day by intense pain 
in the left shoulder, below the back part of the acromion. From that day till 
her admission she was unable to raise the arm; the pain was for the first two 
months extreme, keeping her as if “in the fire all night,” and banishing sleep 
almost entirely. During the last two months she has rested from work, and 
has suffered less. On admission she complained of constant gnawing pain in 
the left shoulder, and extending down the limb as far as the elbow, and some- 
times to the fingers; when in the sitting posture, she held the affected limb 
with the other hand, to ease the pain; the arm was also affected with a feeling 
of numbness and weakness; and although the shoulder was not very tender 
on pressure, and very gentle passive motion of the arm could be performed, 
through a considerable angle, without pain, yet any attempts on her own part 
to move it, produced great aggravation of her sufferings. As a result, no 
doubt, of habitual disuse, the muscles about the shoulder were much atrophied, 
and this caused a remarkable apparent prominence of the bony points, viz., the 
spine of the scapula, the acromion, the anterior border of the outer part of the 
clavicle, and the head of the humerus. The shoulder had an appearance that 
suggested at first sight the idea of dislocation. 

On the 3d of November, the patient being under the influence of chloroform, 
Mr. Syme cauterized thoroughly the skin over the anterior and posterior aspects 
of the joint, rubbing a red-hot cautery iron freely backwards and forwards four 
or five times over each part. It had the effect of raising and rubbing off the 
cuticle, but did not char the skin. An hour afterwards the patient was suffer- 
ing but little pain. 

Nov. 4.—Said, with a smiling countenance, that she slept well last night, 
the first time for four months, and feels now no pain save that of the burns. 
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~ Noy. 5th.—A poultice was applied yesterday; the pain of the burn is now 
gone, and she feels no pain at all. Says that she has not only lost all pain, 
but also that the feeling of numbness is gone from the limb, and that she seems 
to have more power in it. The burned parts present a white sloughy appear- 
ance. 

The poultice was continued till the sloughs separated, when simple cerate 
was substituted for it, with the view of retarding, rather than promoting cica- 
trization. 

Nov. 12th.—To-day she has been trying to lift the arm, and felt none of the 
old pain in the attempt. 

Jan. 31st, 1854.—She has to-day left the Infirmary. She has for some time 
past been gradually acquiring more and more power in the limb; she can 
move the arm backwards and forwards for a considerable extent, and even 
raise it slightly. The movements of the forearm are free; there is no tender- 
ness whatever about the shoulder. The return of the use of the limb has been 
accompanied with a restoration of the fulness of the muscles, so that there is 
now no difference between the contour of the two shoulders. She continues 
quite free from spontaneous paihien" + 

I saw her again towards the end of May. She was still quite free from pain, 
and there remained only some stiffness about the Joint that prevented her from 
raising the arm to the full extent. 

Case 2.—Disease of Shoulder-joint ; Actual Cautery ; Cure.—Lily Kay, 
et. 50, admitted March 23d, 1854. Has generally enjoyed good health, 
except that for the last twelve years she has suffered inconvenience from what 
she supposed to be rheumatism in the right shoulder, characterised by shoot- 
ing pain, occurring more especially when she attempted to lift anything. In 
January last the limb became completely disabled from increase of the pain, 
which now assumed a gnawing as well as a shooting character, and also began 
to be felt in the elbow-joint, and in the arm, forearm, and hand. At this time 
she first observed the existence of swelling about the shoulder-joint. 

The pain continned to increase till the time of her admission into the Infir 
mary, when it was exceedingly severe; not constant, but frequently keeping 
her awake at night. She was unable to raise the arm from the side, and had 
a sense of weakness in the limb, and some stiffness of the hand. There was 
considerable swelling about the shoulder-joint, which was tender on pressure, 
particularly at the anterior and posterior aspects. On the day of admission 
Mr. Syme applied the actual cautery freely over the anterior and posterior 
parts of the joint, the patient being under chloroform. From this time she 
lost the old pain entirely, or at least was uncertain whether that which she 
still felt was not altogether that of the burn ; and though the pain of the burn 
was considerable till the sloughs separated, yet it was much less distressing 
than the old pain, for which it was substituted, so that she slept much better 
than before the application of the cautery. The sloughs came away on the 
Ist of April, on which day she had a slight return of the old pain near the 
wrist, but it has not occurred again, and she is now (4th of April) quite easy. 
The swelling about the shoulder has almost entirely disappeared, and there is 
little, if any, tenderness; the sores are granulating healthily, 

April 14th.—Continues quite easy. 

She was discharged on the 27th of April; I saw her about a month after, 
and she still continued free from pain. 

Case 3.—Disease of Wrist-joint ; Actual Cautery ; Cure.—Janet Archi- 
bald, et. 32, admitted November 2d, 1853. Rather a weakly subject. In 
_ October last she “ took a Shivering,” without any particular exposure to cold, 
and a pricking pain came on in the left Wrist, which increased for a time, 
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and was accompanied with swelling. She applied poultices medicated with 
acetate of lead, and under their use a great improvement had taken place at 
the end of five weeks, when she got fresh cold in it, as she says, and it be- 
came excessively painful; the pain continued ever after till her admission, and 
although its extreme severity was then somewhat mitigated, yet it kept her 
awake a good deal at night; it was partly dull and heavy, and partly of a 
shooting character, and extended down through the hand and fingers. There 
was also an occasional tingling sensation in the fingers, and a sense of unna- 
tural weight in the limb. A great degree of swelling existed about the wrist- 
joint, particularly on the dorsal aspect, and this part when manipulated gave a 
feeling very like that of fluctuation, so that her medical attendant had been 
desirous to open what he had supposed a collection of matter there. 

Mr. Syme regarded the condition of the wrist as almost hopeless, but as he 
thought suppuration had not yet occurred, he determined to give the limb a 
chance with the actual cautery, which he accordingly applied on the dorsal 
aspect in two lines, crossing one another over the articulation. The pain and 
swelling both diminished greatly during the first four weeks after the caute- 
rization; some aggravation of the symptoms then occurred for a time, but as 
the sore was still open, Mr. Syme thought it unnecessary to interfere further, 
and a gradual improvement afterwards took place, till at the time of her 
leaving the Infirmary (Feb. 14th, 1854) there was scarcely any swelling and 
very little pain. 

T saw her again on the 10th of June, there was then no swelling whatever 
about the wrist, and no uneasiness except a painful feeling of weakness when 
she exerted it much. 

Case 4.—Disease between the Atlas and Axis; Actual Cautery applied 
with great benefit —Thomas Smith, et. 27, admitted June 20th, 1854. Gene- 
rally enjoyed good health till eighteen months ago, when a stiffness of the 
neck came on without any assignable cause, with pain when he turned round 
his head on the pillow; the pain increased greatly, and deprived him altogether 
of sleep for seven weeks, during which time he lost three stone in weight. 
There was severe pain in the head as well as in the neck, aggravated to an ex- 
treme degree by either nodding or turning of the head, particularly the latter, 
which, indeed, he at last never did without turning the rest of the body also. 
He applied to numerous medical men in Birmingham, where he lives; and 
blisters and caustic issues were repeatedly applied to the back of the neck, 
but never gave more than very slight and very transient relief, and he says 
that from the commencement of his complaint, he never had one minute’s 
freedom from pain, except during sleep, till he came here. 

At this time he was, according to his own account, about as bad as he had 


been at all. His countenance wore a peculiar expression of mingled suffering 


and apprehension, as Mr. Syme expressed it. He complained of severe pain 
in the neck and head, aggravated by any sudden movement, so that there was 
a great constraint about all his actions. He always kept his head bolt upright, 
except when in bed, and could neither lie down nor get up without supporting 
his head with his hands; he never turned his head without the rest of the 
body, bat gentle nodding was not very painful. There was great swelling of 
the upper part of the neck, and he could only open his mouth a little way ; 
deglutition was extremely difficult, and a remarkable prominence of the bodies 
of the upper cervical vertebrae was to be felt in the pharynx. . 

On the day after. his admission, Mr. Syme applied the actual cautery over 
the spinous processes of the upper cervical vertebra; the man was not under 
chloroform, and said he hardly knew whether the pain was greater even at the 
moment, than what he had experienced from caustic issues, and immediately 
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afterwards he told us that he did not feel the pain of the burn at all. - Next 
day he found less pain in moving the head, and in two or three days his coun- 
tenance assumed a cheerful aspect. A steady daily improvement has since 
taken place in his symptoms, and at the present time (July 15th) he has no 
pain whatever when he sits at rest, and can also use strong and active exertion 
without uneasiness, and no longer requires to support his head in lying down 
or rising; he can turn his head round pretty freely and look up to the ceiling, 
and it is only in sudden movements of the neck that he feels any pain at all. 
The swelling of the neck has greatly subsided, and he can open his jaws wide, 
and swallow with comparative facility. The sore on the neck is almost healed, 
and he talks of leaving the hospital in a few days as cured. 


a 
Arr. 82.—On the enlargement of articular extremities of bones in Chronic 
_ Lheumatic Arthritis. By W. Avams, F.R.C.S., Assistant-Surgeon 
to the Royal Orthopedic Hospital, Demonstrator of Morbid 
Anatomy at St. Thomas’s Hospital, &e. 


(Pamphlet, 1854.) 


This pamphlet is a reprint of a communication to the Pathological 
Society of London, published in the 3d vol. of the ‘Translations’ of that 
society. ‘The especial object of the author is to combat the theory 
propounded by Rokitansky, and generally received by pathologists, 
that the enlargement of the articular extremities of bones in the above- 
named affection, of which the alterations in form of the head of the 
femur are taken as the typical example, result from an inflammatory 
process of softening of the tissue of bone, swelling, rarefaction, ex- 
pansion, and consecutive induration from osseous exudation within 
the tissue of the bone—osteoporosis succeeded by induration.* 

Mr. W. Adams exhibited a series of preparations to the Pathological 
Society, which are now in the museum of St. Thomas’s Hospital, and from 
them he drew the conclusion, that the increased size of the head of the 
femur, and also of the articular extremities of other bones, did not result 
from an inflammatory expansion of the osseous tissue, as stated by Roki- 
tansky and other pathologists, but was produced by a growth of new 
bone external to the old, to the surface of which it afterwards became 
inseparably connected. The chief evidence in favour of this opinion 
consisted in the appearances observed in sections through the enlarged 
extremities. 

The outline of the head of the bone was generally traceable in its 
normal direction, and indicated by the persistence, to a greater or less 
extent, of the thin shell of compact tissue, naturally limiting the head 
of the bone, and also of an imperfect layer of articular cartilage. 
External to this layer of cartilage, and extending from the circum- 
ference towards the centre, was a mass of finely cancellous new bone, 
which produced the irregular shape and enlargement. 

This new bone is generally of an irregular wedge-like form ; its base 
rounded, projecting beyond and overhanging the edge of the articular 
cartilage, and its apex directed towards the centre of the head of the 
bone lying on its articular surface, and being itself covered by a layer 


* Rokitansky’s Pathological Anatomy, Sydenham Society translation, vol. iii, pp. 17 
173, and 200, 
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of cartilage ; so that the mass of new bone is situated between two 
layers of cartilage, one belonging normally to the head of the bone, 
the other covering the articular surface of the new bone. In one 
specimen the wedge-shaped portion of new bone measured an inch in 
length, and,—at its base,—more than a quarter of an inch in breadth ; 
its apex corresponded to the centre of the articular cartilage, which 
at this point was somewhat thicker than natural, and had the appear- 
ance of being split into two layers by the advancing ossification ; 
one layer passing over the articular surface of the new bone, and 
the other between the new and the old bone in its normal direc- 
tion. In most sections the last-described layer was thicker than the 
former. 

These appearances seemed also to warrant the conclusion that the 
new bone had been developed in the centre of the articular cartilage. 
Tn some instances ossification had increased equally in every direction, 
so that rounded osseous-like growths were formed ; and, in others, it 
extended as a ring-like layer over the articular surface, thick and 
rounded at the circumference, narrowing to a point towards the centre 
of the head. 

The evidence of these new super-added osseous growths being de- 
veloped in articular cartilage was equally conclusive in the specimen 
of the disease as affecting knee-joint. Sections through the prominent 
nodules in the central portions of the cartilage on the condyles of the 
femur, showed these prominences to depend upon irregular hyper- 
trophy of the cartilage, the hypertrophied portions generally containing 
a central point of ossification. The process here could be traced from 
its commencement. As ossification of these nodules advances, a junc- 
tion with the articular surface of the new bone is soon effected, and,— 
the thin limiting layer of compact bone becoming absorbed,—the ap- 
pearance on section is that of a continuous mass of cancellated struc- 
ture. The gradual disappearance of the articular cartilage between 
the central point of ossification and the articular surface of the 
bone may be traced in different sections. In consequence of this 
junction, which seems invariably to occur, though at different periods, 
these growths have uniformly, so far as Mr. Adams’s observations have 
extended, a broad base, and therefore they never become pedunculated, 
or form loose cartilages. 

These new super-added osseous growths are at once distinguished, 
by their situation either at the margin or in the centre of the articular 
cartilage, and, by their broad bases, from the pedunculated osseous 
growths above adverted to; which, either solitary or in clusters, are 
so frequently found attached to the synovial membrane near the 
borders of the articular cartilage, on the neck of the bone, in the notch 
between the condyles of the femur, and in all parts removed from direct 
pressure. 

The formation of these pedunculated osseous growths, which were 
unusually numerous in the knee-joint commented upon, and in which 
one had become detached, forming a loose cartilage, could be satis- 
factorily demonstrated to commence in the synovial fringes or glands 
first described by Mr. Rainey, and referred to by him in the 2d vol. 
of the ‘Pathological Transactions,’ page 110, in connection with the 
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microscopical examination of some loose cartilages removed by Mr. 
Solly from the elbow-joint, which Mr. Rainey inferred had probably 
been formed in the synovial fringes. 

The microscopical characters of the different layers of cartilage, and 
of the new bone in the enlarged head of the femur, are then minutely 
detailed, and the author remarks: . 

From these observations it appears that the process of enlargement 
of the articular extremities of bones affected with chronic rheumatic 
arthritis consists— 

Ist. In hypertrophy of the articular cartilage, generally occurring 
at the circumferential margin, but occasionally taking place towards 
the central parts of the articular surfaces. The new growth of car- 
tilage takes place principally, if not entirely, near to the articular 
surface. The propriety of the term, hypertrophy, may perhaps be 
questioned, since the new tissue is not precisely identical with per- 
fectly formed articular cartilage; and Rokitansky, Henle, and other 
observers state, that articular cartilage is not liable to hypertrophy ; 
the difference, however, between the newly formed and original carti- 
lage was, in some parts, extremely slight, for, near to the osseous 
border, in the new cartilage, the intercellular matrix was often free 
from any fibrous tissue, and in some places the nuclei appeared to be 
in process of aggregation. Generally, a fibrillated character of the 
matrix, and the scattered, solitary, or imperfectly grouped arrange- 
ment of the nuclei, distinguished it from normal articular cartilage. 

2dly. In the development of true osseous tissue in the hyper- 
trophied cartilage, ossification commencing either in the newly formed 
eartilage, or at the junction of the new with the old cartilage. Ossi- 
fication proceeds more rapidly in the newly formed, and forming 
cartilage, for its growth is probably simultaneous with the advancing 
ossification, than in the old articular cartilage; so that considerable 
masses of new bone are formed, altering the configuration of the 
articular extremities, whilst a layer of articular cartilage remains in 
its normal position. More slowly, but as perfectly, ossification takes 
place in this imbedded layer of articular cartilage. The process 
resembles the normal process of ossification in temporary cartilage in 
the intercellular matrix being the primary seat of earthy impregna- 
tion, and the enlargement of the cells in the immediate vicinity of the 
bone. The chief point of difference seems to be the absence of any 
definite arrangement of the cells near the line of advancing ossification, 
and the resemblance in the cells to those usually called compound 
cells. 

The precise part played by the cells in the ossifying process was 
not more determinable than in the normal process of ossification. 
Generally, they appeared to be passive until included within the ad- 
vancing line of ossification, when the large compound cells of the em- 
bedded articular cartilage seemed to form areole or spaces, and the 
nuclei in the new cartilage gradually to form perfect lacune with 
canaliculi; but in the imbedded articular cartilage, there were no 
seattered nuclei from which lacune could be formed, yet they existed 
in the bone developed in this situation. With respect to ossification 
of articular cartilage, Henle, Sharpey, and other physiologists especially 
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refer to an absence of a tendency to ossify as one of the characteristics 
of articular cartilage. Sharpey says, “the matrix of articular cartilage 
rarely, or perhaps never, becomes pervaded by fibres, nor is it prone 
to ossify.””* 

The view here taken of the formation of these osseous growths, not 
only explains the mode in which the articular extremities of bones be- 
come enlarged in chronic rheumatic arthritis, but it satisfactorily 
proves the “expansion theory” to be inapplicable to a large class of 
cases which have generally been adduced, especially by Rokitansky, in 
illustration of it. Mr. Adams indeed entertains considerable doubt 
of the soundness of this theory as applied to the inflammatory process 
in bone generally, the enlargement of the shafts of the long bones, ce. 


(8) CONCERNING ANAISTHETICS. 


Art. 83.—On Cold as an Anesthetic. 
By (1) Dr. James Arnott; and (2) others. 


(Medical Times and Gazette, July 1, Aug. 5, and Sept. 30, 1854.) 


1. Arguing from the frequency of deaths from chloroform, Dr. 
James Arnott considers it imperatively necessary to substitute a safer 
anesthetic, and he again urges the claims of cold to preference. In 
the present instance his object is to institute a comparison between 
chloroform and cold as anesthetics. Ue proceeds : 

“Tt is commonly supposed that the application of benumbing cold 
must be a difficult and troublesome proceeding; much more so, in 
both respects, than the administration of chloroform. The very con- 
trary is the truth. Whether the cold is applied by keeping in contact 
with the part, for a few seconds, a refrigerating mixture of ice and 
salt contained in a gauze bag or a thin metallic vessel, or by touching 
it with a thick piece of copper that has been dipped in such a mixture, 
nothing can be easier; and it is impossible to fail. Different from 
chloroform, the anesthetic effect is complete within a minute; and, as 
it has no unpleasant consequences, the surgeon is released from those 
protracted attentions which he is so often called upon to give in 
allaying the nervous symptoms that frequently follow the adminis- 
tration of chloroform. He requires no assistant ; and, as the anesthetic 
brings no new danger of its own, his mind is undisturbed during 
the operation, from the anxiety which he would suffer from chloroform 
on this account. 

“ The expense of either plan is so trifling, that it does not deserve 
mention with respect to private practice; but, with reference to hos- 
pitals, where the strictest economy is required, it may be worth while 
to state, that cold does not cost a twentieth part of the price of 


chloroform. In using a frigorific mixture for remedial purposes in _ 


dispensary practice, I have made two pennyworth of the materials 
answer for several cases in succession. Mr. Ferguson, of Giltspur 
Street, has had benumbing vessels elegantly made of silver; but, how- 
ever well suited for private practice these may be, a rougher apparatus 


* Quain’s Anatomy, 5th edit., p. 128: 


iat edabaal ins a 


a ni le 


a iE re ey 


a ee ee ee ee me A a ee ee TS 
, , ae zy t ~ ' 


SURGERY. : 127 
will answer. On one occasion, in employing congelation in phlebitis, 
I borrowed for the purpose the net which confined the hair of the 
attendant nurse; and the principal ingredient cost as little as the 
instrument which contained it, for, there being a snow-storm at the 
time, it was gathered from the door-step. 

“The perfect safety from cold, and the anesthesia from chloroform 
in the deepest operations, are the great respective advantages of these 

agents. Of the thousands of times intense cold has been used, not 
once has it been followed by any more untoward event than a slight 
cutaneous irritation. If the skin is merely benumbed, no redness 
follows the application; if congelation of the adipose matter under the 
skin is caused, a redness comes on, which may continue for a day or 
two. But, as explained elsewhere, this isthe very contrary of inflam- 
mation. Instead of being a symptom of inflammation, the redness — 
shows that a condition of the part exists, rendering inflammation 
impossible. And in this safety produced by congelation, there is an 
advantage not inferior in importance to the insensibility. or, to the 
erysipelas and phlebitis following surgical operations, the greater num- 
ber of deaths occasioned by them is to be attributed. 

“The anesthesia from chloroform in deep operations can only be 
ealled perfect under the supposition, still contested, that the uncon- 
sciousness of the patient afterwards, that he has submitted to an opera- 
tion, proceeds from having felt no pain, and not merely from having 
forgotten it. To judge from his struggles and cries, the latter would 
be the conclusion. 

“The anesthesia produced by chloroform is by no nieans so certain as 
the aneesthesia produced by cold, because, in the latter case, there is no 
unconsciousness. But, in deep operations, it is only the incision of the 
skin which is very painful. The most eminent orthopedic practitioner 
of the day states, in a letter to the writer, that in the operations he is 
conversant with, the only source of pain is the incision of the skin ; 
and perhaps no surgeon has had so good an opportunity of forming an 
opinion on this point. But all will agree, that if the sensibility of the 
skin were suspended, there would be very little suffering from the 
cutting of the deeper parts. So little, indeed, that it becomes a ques- 
tion whether life should be endangered by suspending it. The pain 
attendant on tightening the ligatures of arteries could be easily ob- 
viated by the momentary-previous application of a congealing copper 
ball. 

“Chloroform, by causing unconsciousness, prevents the patient from 
assisting the surgeon in his operation, and from apprising him of mistakes 
that may happen in its performance. The public has just been reading, 
with horror, the account of attempts made to drag astone from an un- 
opened bladder by a forceps, introduced through the wound, and 
grasping both stone and bladder. But for the insensibility induced by 
chloroform, the screams of the unfortunate child would at once have 
indicated the error; and the system, perhaps, is more to be blamed 
than the surgeon. 

*“ In the act of administration, and afterwards, certain inconveniences 
attend both measures. Chloroform, besides producing unconsciousness, 
causes a sensation of choking, and is often succeeded by headache, 
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sickness, and prostration. Cold, applied only to the degree of be- 
numbing (which may often be sufficient), causes no unpleasant sensa- 
' tion; but when congelation is produced, there is a sense of pricking, 
like that caused by mustard, both at the time, and after the return of 
the circulation. This subsequent smarting may be entirely prevented, 
by amoderate application of cold; and that which first takes place may 
be lessened, if thought worth while, by a little management. 

“In recapitulating the subject, we may say, that although, in deep 
operations, the insensibility produced by chloroform may be greater 
than that produced by cold (unless this were applied in the successive 
stages of the incision), in all superficial operations, which constitute 
the immense majority, cold is superior to chloroform in the circum- 
stances of safety, ease of application or the saving of time and trouble, 
certainty of producing anesthesia, and, lastly, in the power it possesses 
of preventing subsequent inflammation, Surely, a conscientious and 
humane surgeon will not allow the prejudice against novelty or innova- 
tion to outweigh so decided a superiority. Anezesthesia will,no doubt, 
henceforth be a required element of every surgical operation, but 
chloroform, fortunately, is not the only mode of producing it.” 

2. On the other hand, cold is not always so effectual a substitute for 
chloroform as Dr. Arnott would have us imagine, and some cases in 
point are reported in the ‘London Practice of Medicine and Surgery.’ 

In one instance the reporter writes : 

In several cases recently operated on at St. Bartholomew’s Hospital, 
trial was made as to the efficiency of congelation in preventing the pain 


-of the incisions. Whether from a too timorous use of the means, or | 


some other cause, the success was not so complete as could have been 
desired, since the patients evidently felt. Mr. Paget, however, has in- 
formed us, that in private he has, on several occasions, tried the plan, 
and found it to answer fully the intention of its proposer. The opera- 
tions were for the removal of subcutaneous tumours, in which the 
main point was, that the patient should not feel the incision through 
the skin. In one case Mr. Paget excised a fatty tumour from 
the shoulder ofa lady, the skin having previously been frozen; and 
although the incision required was four inches long, yet no pain was 
complained of. In proof that congelation does not hinder the sub- 
sequent healing, it may be mentioned, that in that instance a 
considerable part of the wound united by the first intention, and the 
rest of it soon closed. The mixture used was about equal parts of 
pounded ice and salt, enclosed in a coarse muslin bag. This was by 
degrees applied to the surface to be operated on, and, as the patient 
got used to the sensation, allowed to remain on it. The process 
occupied from four to six minutes, and caused no pain. Operators 
who make use of this plan, must recollect that the skin does not cut 
so crisp as natural when frozen, but like tough soap, requiring a 
little modification in the handling of the scalpel. ‘The apparatus 
recommended by Dr. Arnott, a gauze bag, a large brass ball, a spoon, 
&c., is now kept by the instrument-makers ; but it is very simple, 
and may easily be extemporised without cost. 

On another occasion the same reporter notices two other eases. 
In the first, the patient was a woman, under the care of Mr. Walton, 


SURGERY. 129 


in St. Mary’s Hospital, from whom it was necessary to remove a fatty 
tumour on the abdominal wall. The tumour was subcutaneous, and 
felt quite as loose as such tumours generally are; it had the size of 
an adult fist, somewhat flattened. Nearly an hour was wasted in un- 
successful attempts to freeze the skin, but as this was due, of course, 
to mistakes in manipulation, it should not be charged against the 
process. At length, a mixture, properly made, was applied, and in 
about four minutes the requisite area of skin was frozen, as white and 
hard as could be wished. Without the loss of a moment’s time, Mr. 
Walton made a deep incision through the whole required extent of 
skin into the tumour. This gave no pain. The tumour was seized 
at once, and forcible enucleation attempted. It could not, however, 
be extracted so easily as had been expected, and adhesions, both to 
the skin and to the deeper parts, required to be divided by the knife. 
At one part, where it appeared to have been pressed upon by the 
edge of the woman’s stays, the adhesions between the tumour and 
skin were very close, and a careful division was needed. The operation 
lasted perhaps altogether about four minutes, and during the whole of 
that time, excepting the first cut in the skin, the patient was making 
loud cries and protestations of pain. It should be stated, that she 
was a remarkably quiet person, and one who did not complain 
for little. 

In the second case, the patient was a man of middle age, under the 
care of Mr. Critchett in the London Hospital. The tumour was a 
fatty one, about the size of a large fist, and situated beneath the 
skin in the upper part of the front of the thigh. The freezing of the 
skin was very complete, nearly five minutes had been occupied in the 
process, and the incision into it appeared to be quite painless. The 
tumour had, however, rather intimate adhesions, more especially to 
the integuments; and the man complained much at almost every 
touch of the knife, excepting the first. 

, We had witnessed before the above several cases of partial failure 
in the case of cold, but were inclined to attribute them somewhat to 
timorousness in its use; in these, however, it was fairly and sufficiently 
used. ‘Their evidence seems clear to the effect, that, unless the 
tumour be so loose, and almost instantaneous enucleation can be per- 
formed, a painless operation must not be expected. The anesthesia 
does not extend at all deeper than the skin; and even in it recovery 
of sensibility is so rapid during the manipulations, that the division of 
adhesions to its under surface will not be painless unless made without 
a minute’s delay. ‘There are, doubtless, a large number of cases in 
which, despite these drawbacks, anesthesia by cold may be made very 
useful; but the surgeon must always be careful not to promise to his 
patient a painless operation. As it regards the excision of tumours, 
it will probably, in a few instances, be completely successful, and in 
many others sufficiently so to afford a good pretext for avoiding the 
use of chloroform. It is, perhaps, adapted best of all for use in the 
very painful operations which it is so frequently necessary to perform 
on the fingers and toes. Here it can be applied from several sides at 
once, and a more complete and less transitory degree of anesthesia 
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Secr. II—SPECIAL QUESTIONS IN SURGERY. - 


Arr. 84.—On the treatment of Ulcers of the Cornea. 


By Mr. Crrrcuert, Surgeon to the Royal London Ophthalmic Hospital. _ 


(Lancet, July 15, 1854.) 


The subjoined passage, from a course of lectures on Diseases of the 
Eye delivered at the London Hospital, sets forth very clearly the 
true principles of treatment in this often mismanaged, and where 
mismanaged, very serious affection. Mr. Critchett says: 

In all cases in which you have ascertained with certainty the exist- 
ence of an ulcer of the cornea, it is a good precaution to impress the 
fact on the mind of the patient or some friend, and to remind them 
that under the most favorable circumstances and the most judicious 
treatment, a permanent opacity must be expected; otherwise, as the 
cure is accomplishing, they become dissatified, and the blemish, which 
is to the surgeon the proof of success, may be attributed to inefficient 
or improper treatment. If, however, the partial eclipse be predicted 
credit is rather gained than lost when the prediction is fulfilled, 
During the first stage, mentioned in the last lecture, that in which 
the ulcer is in process of formation, there is usually an excess of local 
action in the conjunctival membrane, and the usual symptoms of acute 
ophthalmia. Soothing applications, such as poppy fomentation or warm 
water, together with the local abstraction of blood by means of a few 
leeches to the temples, followed up by counter-irritation behind the ear, 
are the most likely means of arresting the ulcerative process; at the 
same time, it may be necessary to sustain the general power, and 
counteract by constitutional treatment any abnormal state of system 
that may exist. Thus, in children, struma is often found in league 
with corneal ulceration. At puberty the menstrual function may 
be at fault; prolonged lactation is a fertile and very embarrassing 
cause; and, later in life, a feeble, shattered, and physically depraved 
state of system, the result of constant and prolonged intemperance, 
gives rise to ulceration of the cornea. ‘These various conditions 
must be combated with such means as we have; and we must ever 
bear in mind, if we would be successful practitioners, that the most 
active and destructive inflammatory and ulcerative processes are com- 
patible with, and even dependent upon, a very feeble state of system, 
which may require tonics, stimuli, and a very liberal dietary for their 
cure. ‘This point I have already insisted upon, but I hold it to be of 
such importance, and so very imperfectly recognised by the profession 
generally, that I take every available opportunity of urging it. I 
cannot but rejoice to find this view ably developed and abundantly 
illustrated in the lectures delivered last summer by Mr. Skey at the Col- 
lege of Surgeons. Ivery early imbibed this opinionfrom my late teacher, 
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Mr. Tyrrell; subsequent experience has given me almost daily evi-. 
dence of its truth, and I cannot but hope that the eloquent appeal 
that has been made from so high an authority, and to such an audience, 
will result in the establishment of so important, so vital a principle. 

In cases of acute and spreading ulcers, where penetration of the 
cornea is threatened, it becomes a matter of extreme importance to 
determine whether there is any means of arresting the progress of the 
ulceration. However judiciously the constitutional treatment may 
be conducted, there is every fear that penetration may occur before 
a favorable reaction has time to take place; it, therefore, is an 
anxious question, whether we can, by any local application, bring 
about an altered action in the part, and avert the impending danger. 
It is in such cases as these that I have found the nitrate of silver, in 
substance, of great value; it should be finely pointed, and carefully 
limited as much as possible to the ulcer itself; in order to effect this 
object, glycerine should be dropped into the eye previously, so as to 
protect the remainder of the surface from the action of the caustic. 
It seldom requires repeating more than once or twice, and it will 
frequently be found that the ulcer will begin to fill up and heal from 
that time. In other cases, it must be admitted that the effect is less 
favorable—that it is productive of considerable pain, of increased 
inflammatory action, and of infiltration of matter between the corneal 
layers. This I have chiefly observed amongst the old and feeble; but 
the happy result that occurs in numerous cases, and the extreme 
urgency and threatening aspect of the symptoms. fully justify and 
even suggest the plan I am now advocating. - 

Ihave usually observed that these ulcers occupy a considerable 
area; and if we are unable to arrest their progress, and penetration 
occurs, the iris immediately falls forward, in contact with the opening, 
which gradually enlarging, allows of its protrusion, and thus “ pro- 
lapsus iridis” occurs; the natural resisting power and elasticity of the 
globe is weakened, the prolapse increases, the anterior surface of the 
eye bulges forward and staphyloma occurs. It is very desirable, if 
possible, to obviate this latter result; and here, again, it has 
been suggested to apply the nitrate of silver, in substance, to the 
protruded part. ‘The objection to this plan is, that it often causes 
severe pain, and is by no means uniformly successful, and therefore [ 
cannot recommend it. I much prefer either puncturing the prolapse 
with a needle, which often causes'it to contract and shrivel away, and 
thus to close up the corneal opening; or in case that fail, and the 
protrusion still increases, to remove it entirely. Under the most 
favorable circumstances, when disease has produced such results, the 
integrity of the oryan is seriously compromised ; but it is quite possible 
that sufficient space may be preserved for the formation of an artificial 
pupil, and under any circumstances, it is most desirable to prevent 
the occurrence of a large staphylomatous protrusion. 

In the glassy ulcer, there is very little to combat locally, the con- 
junctiva is very slightly injected, there is no surrounding opacity 
in the cornea, and no indication of any morbid action in the part, 
except the loss of substance. Here we have evidently an error of 
nutrition, and our chief efforts must be directed towards the constitu- 
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tional condition of the patient. We must endeavour to correct, as 
far as possible, the baneful influences to which such patients have 
usually been exposed, in the shape of impure air, small, ill-ventilated 
abodes, insufficient and unwholesome food ; giving, at the same time, 
such medicines as are calculated to assist in sustaining the general 
powers of the patient. This object it is often very difficult to effect. 
We suggest changes which poverty and ignorance are either unable 
or indisposed to adopt, and the debility resulting from a protracted 
exposure to these numerous sources of disease requires a very com- 
plete change and a very long course of sanitary and medicinal treat- 
ment for its removal; hence, one of the remarkable features in the 
transparent ulcer is the very lengthened period during which it will 
remain stationary, and unaltered in its size and other characters. 
The local treatment is comparatively unimportant, and should be of a 
very mild character. It has been suggested that the salts of lead, in 
solution, should not be employed in ulcers of the cornea, on account 
of the tendency to a permanent deposit upon the surface. I have 
observed this on more than one occasion, and it is quite in harmony 
with what occurs when the acetate of lead is powdered over granular 
lids; and as there is no counteracting advantage to be gained by the 
use of lead lotion, it is better to abstain from it altogether where ulcer- 
ation exists. Some cooling, unirritating collyrium, such as rose water 
or elder-flower water, or a weak solution of vinegar, is the best local 
application. Where the case is very protracted, and the surface of 
the ulcer becomes irritable, it is sometimes advantageous to touch the 
surface lightly with the fine point of the nitrate of silver. I much 
prefer this to the employment of a solution of lunar caustic, which 
irritates the conjunctiva, without acting so directly upon the ulcer, 
and often seriously aggravates the case. It is particularly important, 
in the glassy ulcer, to apprise the patient or his friends that an 
opacity of the cornea must be expected, otherwise the symptoms are 
so mild, and the evidence of breach of surface so faintly appreciable 
to uneducated vision, that discredit may easily attach to the surgeon 
who is in attendance, and, as the ulcer begins to fill up, an impression 
will be gained that the case is retrograding, at the very time when it 
is drawing to an auspicious close. 

In cases of ulcer with a vascular membrane and organized deposit 
upon its surface, which is usually somewhat raised above the level of ~ 
the rest of the cornea, and in which red vessels may be seen travelling 
to supply it, the treatment is difficult. We have here new and orga- 
nized deposit to combat with ; diseased action seems to have established 
itself, and (Gf I may use the expression) to have taken up its abode in 
the part, and this very much increases its power of resisting all 
remedial means, and its constant proneness to relapse or return after 
apparent subsidence. I have had an opportunity of observing several 
of these cases at the Ophthalmic Hospital; they usually apply after 
this condition has existed for a considerable time, and when a variety 
of remedial means have been exhausted upon them. They generally 
oceur in young females about the age of puberty, or a little anterior 
to this, although they are also found in young strumous children, I 
believe them to be due, in the first instance, to a disturbed, altered, 
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or arrested function of some important organ in a feeble or strumous 
diathesis, aggravated by an active depleting plan of treatment, or by 
the injudicious and protracted use of strong local stimuli, particularly 
the nitrate of silver. The obvious inference is, that every available 
means must be taken to bring about and maintain the normal function 
of any organ that may be at fault. This is particularly necessary as 
regards menstruation; at the same time I may add that I have 
frequently found the local disease, when thus established and organ- 
ized, continuing in full force long after the constitutional vice to 
which it owed its origin has passed away. As regards local treatment, 
Thave usually found stimuli of all kinds injurious; soothing applica- 
tions are the best ; sometimes one or two leeches, applied about every 
other day for a week or two, are of use, particularly where the vessels 
are rather numerous and full, and the inflammation is in a sub-acute 
stage ; but that which has appeared to me to be of the most marked 
and essential service in this form of disease are issues inserted into the 
temple, and kept there for many months. I usually employ a small 
pea for this purpose, which must be changed daily. I am aware that 
some high authorities, and Mr. Tyrrell amongst others, sweepingly 
condemn the use of issues in all cases of eye disease, on the grounds of 
the severity of the treatment, its general inutility, and the subsequent 
deformity. I admit that these are objections in slight and transient 
cases; but they lose their foree when we are considering a severe, 
obstinate, protracted disease, liable to relapse, detrimental to sight, 
and effectually preventing all use of the organ while it remains un- 
subdued. It is for such cases that I would reserve the employment of 
issues. A morbid action has become established in the eye, and 
requires a prolonged discharge in its immediate vicinity gradually to 
divert it from its original seat, and to weaken the tendency to relapse 
—at least, such is the explanation I am disposed to offer; but, 
whether correct or not, I entertain no doubt whatever of the power 
and value of the remedy. I have succeeded in completely and per- 
manently curing several cases of this kind by the prolonged use of 
issues when they had baffled all other means for many months and 
even years, and when the constant irritation and necessary confine- 
ment were casting a gloom upon what would otherwise be the bright- 
est period of life. It seems to me, that, to obtain emancipation from 
such a condition, a small scar on the temple is but a slight penalty, 
and one most freely paid by the sufferer. 

When the cicatrizing process is going on favorably, the only 
practical point we have to consider has reference to the opacity 
remaining in the cornea; this is often a cause of great anxiety on the 
part of the patient, on account both of the deformity and the dimness 
of vision resulting from it, and its removal is frequently sought. 1 
believe time will effect much in this respect, as we find, in other scars, 
a gradual contractile process goes on for a considerable time, and the 
surrounding deposit entirely passes away, so that a very decided 
diminution of the opacity ultimately takes place. Much confidence is 
expressed by some in the action of various local stimuli in promoting 
the absorption of such opacities; thus, solutions of the nitrate of 
silver, of zinc, of iodide of potash, calomel, and various other stimuli, 
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are each of them in high favour with different observers. It is ex- 


tremely difficult to estimate the value, either positive or relative, of 
any of these means, when we know the natural tendency is towards 
a gradual absorbent action. It is impossible to avoid the conclusion 
that, whilst it may be the result of our application, it may also be 
irrespective of, or it may even be in spite of, the means employed ; 
and, I must confess to some degree of scepticism in regard to the 
efficacy of any of these stimuli in removing opacities; at the same 
time I am quite aware that in practice it is often necessary to employ 
something of the kind. I generally use a solution of the iodide of 
potash—five grains to an ounce of distilled water—dropped in three 
times a day. It does not cause pain, and its action is gently stimula- 
ting‘and absorbent. I think the nitrate of silver objectionable, 
because I have seen several cases in which its prolonged use has 
caused a permanent stain in the conjunctiva. If we do employ it, 
care must be taken not to continue it for any lengthened period; 
certainly not above five or six weeks at a time. 


Art. 85.—Of the advantages of Local Stimuli, and particularly Nitrate 
of Silver, in Ophthalmia. By Mr. Crircuert, Surgeon to the 
Royal London Ophthalmic Hospital. 


(Laneet, May 13 and 27, 1854.) 


Mr. Critchett entertains the highest opinion of the benefits arising 
from this kind of treatment in catarrhal and purulent ophthalmia. 

Of catarrhal ophthalmia he says:—“ If this affection be correctly 
diagnosed and attacked early, it may be cured rapidly and almost in- 
variably by local stimuli; and of these, by far the best, according to 
my experience, is a weak solution of the nitrate of silver, in strength 
about two grains to the ounce, of distilled water, gradually increased 
to six grains. If applied in the early stage, however severe and well 
marked the disease may be, it will generally subside in a few days. 
The time required for cure being, according to my observation, pretty 
accurately measured by the interval between the first development of 
the disease, and the commencement of the remedy. As, for example, 
if the treatment be commenced on the third day, it will be well by 
the sixth day, and so on. I know of nothing that more thoroughly 
deserves the name of a specific than this. Jt should be carefully 
dropped in the eye with a camel’s-hair brush or a quill, and may be 
repeated every three or four hours in severe cases. It causes slight 


smarting at first, which rapidly subsides, and then the patient feels 


great relief. The more completely the case is adapted for this treat- 
ment, the less pain does it occasion, and the more speedily does it 
pass off. It isin the epidemic form that the beneficial effect is the 
most rapid and clearly marked. If there be any unusual complication, 
as one or more pustules or aphtha, or if there be much constitutional 
disturbance, the effect is less decided and satisfactory, and it even 
sometimes fails, and must be discontinued, some astringent, as a 
solution of alum, being substituted. Some recommend that the 
caustic should be applied in a much less diluted form. Thus, Mr. 
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Guthrie is, I believe, in the habit of using a strong ointment, con- 
taining ten grains of the nitrate of silver to a drachm of lard. As I 
usually succeed with the milder solution, I cannot speak from personal 
experience respecting this ointment, but I have no doubt it answers 
perfectly well, the important point being, rather, the suitability of the 
case than the strength of the stimulus. 

‘““T feel that the profession is much indebted to Mr. Guthrie for 
bringing prominently before them the value of nitrate of silver in eye 
disease ; at the same time it is to be regretted that this distinguished 
surgeon, whilst probably instinctively selecting the suitable forms for 
its application in his own practice, has not very clearly defined the 
eases to which it should be limited. For we must ever remember 
that, like other powerful agents, it is equally efficient for good or for 
evil; whilst it is a remedy of sovereign value in suitable cases, it is 
most injurious when misapplied, and I have frequently known it to 
set up a specific inflammation, a sort of nitrate of silver disease, that 
is most intractable and distressing. “The rule I lay down is this, that 
m genuine catarrhal disease, it is a specific, and that it is useful in all cases 
in which the discharge from the conjunctival membrane is of a muco- 
purulent or purulent character, provided the disease is limited to that 
membrane, and has not extended to. the-cornea or other tissues of the 
eye. I find that relief ought yery speedily to follow the application, 
and that the pain is slight; if therefore this be not the case, if the 
symptoms are decidedly aggravated, and the pain increased after a 
few applications, it is better not to persevere. ‘The case has probably 
been mistaken, and is unsuited, or some complication has been over- 
looked; and we must always remember that in using this remedy, 
if we are not doing good we are doing harm. 

““T have dwelt thus minutely, and at some length, upon this plan of 
treatment, because I believe that there exists in the minds of most 
medical men, and also in the pages of most ophthalmic works, very 
vague ideas respecting the use of the nitrate of silver in diseases of 
the eye, both as regards its value and the cases to which it is applicable. 
One of the most practical works we have on eye disease—viz., that by 
the late Mr. Tyrrell,—condemns the use of the nitrate of silver, 
in toto; others seem almost equally indiscriminate in its commendation ; 
it is therefore not to be wondered at that those who have not extensive 
opportunities of bringing these divers and contradictory views to the 
test of experience should acquire confused and erroneous opinions on 
this truly important practical point. 

“In advocating the use of a solution of the nitrate of silver in 
eatarrhal ophthalmia, I do not wish to limit the treatment to this 
particular reniedy ; 1am merely desirous of setting forth the stimu- 
lating plan as contrasted with the antiphlogistic, which is strongly 
advocated by some high authorities, and which I feel satisfied will not 
control these specific inflammations of mucous membranes. Other 
stimuli, particularly alum and the sulphate of copper in substance, 
may be employed with advantage; but I think, as a general rule, the 
nitrate of silver is the best; in fact, I have found it too uniformly 
successful, where the cases have been properly selected, to allow me to 
doubt its specific power over the disease. The only treatment I adopt 
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in addition to this is, to smear the eyelids at night with spermaceti 
ointment, to prevent agglutination in the morning. No medicine of 
any kind is usually required, and the ordinary diet may be continued 
throughout the treatment of the case. 

Mr. Critchett speaks in the same way of purulent ophthalmia : 

“The treatment of these cases is merely local; it is very simple, 
and the result highly satisfactory. All that is required is the frequent 
application of some mild astringent or caustic lotion to the surface of 
the conjunctiva. At the Ophthalmic Hospital we use a solution of 
alum, from five to ten grains to the ounce; but a weak solution of 
nitrate of silver answers equally well, and I think acts more rapidly. 
The essential point is, that whatever is used is well applied to the 
surface of the membrane. <A frequent source of failure is to be traced 
to the neglect of this measure. The remedy has been judiciously 
chosen, but has failed for want of being properly applied. Ifa lotion 
is used, it should be frequently injected with a syringe between the 
lids, so as to wash away the discharge, and get well over the surface 
of the membrane; if drops are used, the eye should be first carefully 
cleansed. ‘This plan of treatment, when properly carried out, is 
almost uniformly successful. Out of many hundred cases that I have 
seen, I can scarcely recall a single instance where sight has been lost, 
if the treatment has been commenced sufficiently early in the disease. 

“ Often as this plan of treatment has been urged, and unanimously as 
it has been agreed upon by ophthalmic surgeons, simple as it is in its 
application, and certain in its results, yet painful experience proves 
that it constantly requires to be reiterated with increased emphasis. 
It is not unfrequently our painful duty to witness cases of this kind 
where sight is damaged and even destroyed for lack of a little practical 
knowledge of this subject on the part of some of my professional 
brethren. If the despairing aspect and piteous cry of but one poor 
mother upon whose mind the sad truth suddenly breaks in that her 
child is hopelessly blind, could image itself to the sight and echo in 
the ears of those members of our profession, it surely would arouse 
attention to the importance of devoting a few thoughtful hours and 
some anxious care to this disease. So strongly have I been impressed 
upon this subject when I have had a case brought to me hopelessly 
blind, and have found that it has been under ineflicient medical treat- 
ment, that I have felt that if it were permitted me to whisper but one 
short sentence in the ear of every member of our profession that should 
contain the essence of the greatest good to humanity with which I am 
acquainted, the one I would select in preference to all others would 
be—“ Local stimuli should be applied early, often, and thoroughly to the 
conjunctival surface in purulent ophthalmia of infants.” 


Arr. 86.—A rare form of Pustular Ophthalmia. By Mr. Caircusrr. 
(Lancet, May 13, 1854.) 


“There is one modification of this disease (pustular ophthalmia),” 
writes Mr. Critchett, “ which I have observed, but which has not been 
described in ophthalmic works. A patch of red vessels is seen on the 
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outer part of the eye near the cornea; it is elevated, of a deep-red 
colour, and rather large; it seems to have no tendency to form pustule, 
vesicle, or ulcer; it is apparently situated in the sub-conjunctival 
tissue, where a distinct tuft of capillary vessels, organizing a fibrinous 
deposit may be seen. The conjunctival vessels over it are also en- 
larged ; it does not involve contiguous tissues, and produces but little 
disturbance to the eye; it is rather rare: it occurs between the age of 
thirty and forty, and seems to depend upon an asthenic condition of 
system. I have met with a few well-marked examples of this disease. 
I have found it very persistent and disobedient to treatment, and it is 
important to distinguish it from the more common forms, when giving 
an opinion as to its probable duration.” 


Art. 87.—Is Belladonna useful in Tritis 2 
By Mr.Crircuerr, Surgeon to the Royal London Ophthalmic Hospital. 


(Lancet, Sept. 9, 1854.) 


Authorities are at variance as to the propriety of using belladonna 
with the view of dilating the pupil. It is contended, on the one hand, 
that if the pupil is allowed to become very small, that it forms ad- 
hesions, is permanently contracted, and the capsule of the lens is ren- 
dered dull and cloudy ; but that if the pupil is kept large, even if the 
capsule is implicated, some clear space for vision usually remains. 
Those, on the other hand, who are opposed to the use of belladonna, 
say, that if the iris is implicated the pain and irritation are much in- 
creased by the dragging effect of this drug, and that if adhesions have 
formed it does not enlarge the pupil, and therefore that the motive for 
its use is not accomplished, whilst positive mischief is occasioned, 
There is doubtless much truth in the argument on both sides. In the 
early stage, when the iris is but slightly affected, it is useful to enlarge 
the pupil, and when the disease is subsiding the same effect may be 
produced with advantage; but during the active and fully developed 
stages of the disease, when the iris is thoroughly involved, belladonna 
often gives great pain, and does not influence the size of the pupil, 


Art. 88.—Report of thirty-two cases in which “Abrasion of the Cornea” 
was practised. By M. Szoxatsx1, 


(Révue Méd.-Chir. de Paris, Dec., 1854.) 


This operation is generally very simple, and anesthesia is not ne- 
cessary, except in children and in very sensitive adults. The patient 
is placed in a sitting posture with his head against a wall, or on his 
back with his head resting on a cushion. Then, having separated the 
eyelids by the instrument of Kelly-Snowden, and fixed the eyeball by 
slight pressure with a finger, the opaque portion of the cornea is to be 
scratched with the edge of a cornea-knife, just as an ink-blot on paper 
might be scratched, ‘This operation has to be repeated several times, 
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and in the end the cornea becomes transparent, partly by the mechani- 
cal removal of the opaque portion, and partly by the increased activity 
of the process of absorption which is brought about by the operation. 

Of 32 cases treated in this manner, Dr. Szokalski reports 15 as cured; 
8 as partially cured; 5 as receiving neither good nor harm; and 4 
as being materially damaged by it. 

Of the 15 cases, which were successful, the opacity was cloudy, 
superficial, and having a granular appearance when the eye was looked 
upon from the side, in 8; it extended somewhat into the substance of 
the cornea in 4, and still more deeply into that substance in 3. 

Of the 8 cases, in which the success was partial, the opacity was 
profound, and partly composed of old cicatrices. 

Of the 5 cases, in which the operation did neither good nor harm, 
the opacity was slight, and the condition of the eye seemed favorable, 
and it was not easy to account for the failure of the operation. 

When the operation did harm, the mischief was generally in the 
interior of the eye, the inflammation beginning, not in the conjunctiva 
or cornea, but in the iris and anterior chamber, and once developed, 
running rapidly on to evacuation of the humours. Such mischief was 
more likely to happen the nearer the part operated on was to the edge of 
the sclerotica. 

M. Szokalski lays down two rules, which are these: 

1. To operate in several consecutive sittings, and very circum- 
spectly at first. 

2. Andnever to operate too near to the edge of the cornea. 

These results deserve very great attention, for if they are far less 
favorable than is here represented, they are more than suflicient to 
justify the performance of the operation, and that not only in the 
cases where sight is altogether lost from opacity of the cornea. 


Arr. 89.—On Artificial Cornea. By Dr. Nusspaum. 


(Siebold and Kolliker’s Seitschr. fur Wissenschaftl. Zoologie, Dec., 1853; and American 
Quar. Jour. of Med. Science, July, 1854.) 


In March last, Dr. Burnett read a paper before the “ Boston Society 
of Medical Improvement” on Dr. Nussbaum’s proposal for introducing 
a glass cornea in those cases where there is more or less blindness from 
opacity of the cornea. When the paper was read Dr. Nussbaum had 
not operated upon man, but since this time he has operated in one in- 
stance, and without success. The proposal is said to be the revival of 
an operative procedure which had become obselete. 

Dr. Nussbaum proposes this artificial cornea as a substitute for 
transplantation of the cornea. After alluding to the many contingencies 
of failure attending the bold practice of transplantion of the cornea, 
Dr. Nussbaum says he was led to make experiments relative to what 
substances would be least offensive as foreign bodies in the healthy 
tissues, in view of using such for an artificial cornea. After experiments 
upon his own body, he found that, of many solid substances, glass pro- 
duced the least irritation, and in some instances scarce any at all. 
With this fact obtained, he formed a circular cornea of glass, perforated 
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by a hole two thirds its width. This he introduced into the eyes of 
dogs, having previously removed a corresponding portion of the cornea. 

- But it was attended with no success ; for, aside from the extreme diffi- 
culty of removing a portion of the cornea exactly the size of the artificial 
body introduced, there was much disturbance following the introduc- 
tion of so large a body in so delicate a tissue, such as suppuration, &c., 
with a loss of the eye in the end. 

Thus foiled, he says, it occurred to him that an orifice, of the 
size of a pin-hole, is sufficient to admit a good image of an object, if 
the eye is placed directly near it; as, for instance, in looking through 
such a small hole in a piece of pasteboard. With this hint, he made a 
new trial, forming the artificial cornea after a new model, and ofa 
much smaller size. Its general form was much like that of a shirt- 
stud, there being a main-shaft with a rim on each end ; but, instead of 
being round or circular, both shaft and rims were compressed laterally, 
being, therefore, of an oblong instead of a circular form. The artificial 
cornea, thus formed and shaped, was not much larger than the head of 
a large pin, and perforated by a hole of an oblong shape and of a cor- 
respondingly minute size. With this new model of a cornea, he pro- 
ceeded to operate upon the eyes of some puppies. Instead of making 
a circular incision, as in the first experiments, a simple slit only was 
here required. In this slit of the cornea, the new body was introduced 
exactly as a shirt-stud is put in a shirt. 

The following is his description of the operation: 

“For the operation are required, a cataract knife, a pair of small 
anatomical forceps, and, for the emergency, Cooper’s scissors. In the 
absence of a good assistant, there is needed a lid-holder of Kelley 
Snowden, and when the eye is very restless, a sharp hook. For the 
patient, I choose the reclining, and for the operator the sitting position. 
The pupil being dilated by a strong solution of the extract of bella- 
donna, I narcotize the eye until the bulb remains quiet ; then, opening 
the lids by means of a lid-holder, I place the cataract knife, which I 
hold as a pen, at right angles on the surface of the cornea, at about. 
one eighth of an inch from its external border, with the knife’s edge 
directed towards the inner (not the outer) canthus, whereby both 
borders of the wound are made of equal thickness. I then plunge the 
knife into the cornea, until it reaches the anterior chamber; then 
holding the instrument at a somewhat obtuse angle, I carry it inwards, 
making an incision one eighth of an inch in length. The knife is then 
withdrawn from the wound by carrying it backwards. 

“As the wound is small, it gapes open but little, and the aqueous 
humour flows out very slowly ; but, quick as possible, I seize the glass 
cornea with the pincers, and insert it in the incision, as a button in a 
button-hole. All this insertion must be done very quickly, for upon 
the time occupied depends the reaction and disturbance which are to 
follow. In conclusion, I remove the lid-holder, and glue up both eyes. 

“ The quantity of aqueous humour that escapes during the operation, 
is in exact ratio with the disturbance and trouble that follow. When 
little escapes, the iris is little irritated, and the lens but slightly dis- 
turbed. In some instances, I was fortunate enough to lose only two 
drops of the aqueous humour ; these cases healed very quickly, and I 
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was convinced that neither iris nor lens had been at all disturbed. In 
those cases where the incision was too large, and did not hold the glass, 
the operation proved a failure, and I sealed up the eye, allowed the 
wound to heal, and afterwards operated again with better success.” 

In regard to some of the sequele, he says: “ In all cases, there ap- 
peared, on the first day, a universal conjunctivitis, and a ceratitis, with 
some disturbance of the cornea; in several cases, an onyx. The former 
symptoms disappear quickly; and the abscess of the cornea heals usually 
in eight to fourteen days, when the glass, inclosed in an exudation, 
ceases to be objectionable to the cornea. Iritis I have observed only 
when the operation was so conducted that much aqueous humour was 
_ lost, and the lens impinged upon. 

“In regard to the appearances in general, my patients seemed as 
free from pain after the eighth day as before, and the general aspect of 
the cornea appeared much less disturbed than in those cases where a 
portion of the cornea was removed (as in transplantation of the cornea). 
The appearance of the eye is not particularly bad; around the glass 
there is a small, white, opaque circle, to which extend, from the border 
of the cornea, one or two small blood-vessels. The eye has no irrita- 
bility, and no photophobia even to glaring light.” 

As to the intimate changes which ensue in the tissue of the cornea, 
from this operation, the author says: “The sections which I have made 
during the various stages of healing, presented anatomical changes 
corresponding to the different sequela. The perfectly healed cornea I 
have often observed microscopically. I found the fibres in the vicinity 
of the glass always more or less troubled, and slightly lengthened ; 
close to the glass, they presented a wave-like aspect, and their usual 
parallelism was wholly wanting.” 

The artificial cornea must, of course, be made with great care, and 
its size and various proportions varied according to the eye to receive 
it. The author recommends the rock-crystai as the best material out 
of which this body is to be formed. 

These experiments, from their success, have excited no little atten- 
tion in the locality of their occurrence, and Von Siebold, a name too 
well known in science to require mention here, and one of the editors 
of the journal in which this article was published, carefully examined 
some of the dogs operated upon. He was surprised to find so little dis- 
turbance from the foreign body. Indeed, he says, the animal suffered 
no inconvenience, the secretions of the eye were not diminished or in- 
creased, and the animal winked, or otherwise used the organ, as in the 
natural state. He considered the subject of sufficient importance to 
have a lithographic plate made of one of these animals, with details of 
the parts. At all events, the subject is not lacking in ingenuity; and 
it having been shown that a perforated glass body, of small size, can be 
introduced in the cornea, and there remain harmlessly—this, certainly, 
is an important fact learned; but the application of this operation to 
man can alone determine the visual relations of this body, and the 
greater or less degree in which its orifice can transmit rays of light for the 
formation of an image on the retina. 
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Arr. 90.—Statisties of Operations for Cataract in the General 
Hospital at Madrid. By M. A. Sanz. 


(Gaz. Hebdomadaire de Méd, et Chir., June 23, 1854.) 


These statistics specify, in a general manner, that of 525 operations 
performed between 1838 and 1845, the results were favorable in 441, 
and unfavorable in 84. In these statistics no information is given as 
to the kind of operation, and as to some other important points ; but 
one fact is mentioned, which curiously exhibits the influence of sur- 
rounding circumstances upon the success of the operation. It is this. 
In the spring of 1842, there being more patients than usual, the super- 
numeraries were accommodated in a ward which was cold and damp. 
During this time 53 cases were under treatment, 37 in the ordinary 
ward, which was dry and warm, and otherwise convenient, and 16 in 
the additional ward, which was as has just been described, and with 
this result. Of the 37 cases, 31 were successful ; of the 16, only 8. 
The reason of this great difference, it is said, can only be ascribed 
to the catarrhal symptoms consequent upon the coldness and damp- 
ness of the ward, and very properly so. 


Art. 91.—A new Eye-douche. By Mr. Haynes Watron, Surgeon 
to the Central London Ophthalmic Hospital. 
(Medical Cireular, Oct. 4, 1854.) 
The accompanying engraving will give a clear notion of the simple 
and ingenious eye-douche which Mr. Walton has introduced into 
the Central London Ophthalmic Hospital, and into private practice. 
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It consists of a tin box (capable of holding about six pints of 
water), to which a ring is attached for suspension. To the bottom of 
the box is fitted a tube of vulcanized india-rubber, which ends in a 
little brass stand, surmounted by a stop cock having four holes. The 
stand is for the purpose of being placed in any reservoir that will 
receive the water, when the jet is returning from the eye. 

It will be found that the peculiarity and modernization consists in 
the elastic tube and the stand. The apparatus is manufactured 
by Mr. Cooper, of 26, Oxford Street. The advantages of its con- 
struction are, that it supplies a continuous jet by the weight of water, 
and is therefore independent of valves, or the movement of a piston, 
and that it is kept in action without any exertion on the part of the 
patient, and cannot get out of order from disarrangement of ma- 
chinery. No pumping’ is required, and the person using it has his 
hands free. 

Of its use, the writer of the hospital reports in the ‘ Medical 
Circular,’ says: 

“Tt is evident that but part of the value of the eye-douche is to 
be witnessed among the attendants at an hospital. In them it must 
be almost confined to the removal of foreign bodies from the eye, and 
the washing away of purulent and other secretions, as well as of blood 
after operations; in a word, to cleansing the eye. Its greatest benefit 
is to be found in inflammatory affections of the eyelids, and of the 
eyeball, and for which it must be used daily and several times a day. 
Mr. Haynes Walton assures us, that in private practice he has seen 


affections resist routine treatment in the hands of several surgeons, . 


and get well under the douche system. Moreover, that he has recom- 
mended the douche, with advantage, to literary men and to persons 
who use their eyes in trades requiring that degree of minute vision 
that fatigues the eye. To confer the full benefit, therefore, of this 
remedy to the working man, there must be manufactured an article 
of a price to suit his means, and this has not been lost sight of by Mr. 
Cooper, who is contriving an apparatus of cheap materials. We trust 
that the committee of the Society of Arts, who are directing their atten- 


tion to the injurious influence of certain trades on the eye, will not: 


lose sight of the remedial value of the eye-douche.” 


Art. 92.—On Quasi-malignant Pustule of the Lips and Face. 
By Dr. Parker, Professor of Surgery in the New York College of 
Physicians and Surgeons. 


Several cases of a peculiar form of inflammation of the lips and face 
have recently come under Dr. Parker’s notice, which resembles some- 
what phlegmonous erysipelas, but more strikingly, especially in its 
commencement, malignant pustule, and, in its subsequent progress, 
carbuncle. It, however, differs from these affections in some essential 
particulars, which will be illustrated in the following cases. Dr. 
Parker writes: 

Casr 1.—I first saw this patient on the 18th of last December. He was 
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a young man, et. 23, merchant, of good character, temperate habits, and in 
the previous enjoyment of good health. About a week before I visited him, 
a small pustule made its appearance upon the central portion of the lower 
lip, just below the edge of the vermilion border. It became painful, had a 
livid areola, gradually but slowly enlarged, and finally broke and began to 
discharge. The pain increased, and the swelling extended downwards upon 
the chin. At my first visit, about this period, the tumefaction had reached 
as low as the os hyoides, and had extended over the right side of the face to 


_ the head; it was hard to the feel, of a livid colour, insensible, and had now 


much the appearance of a carbuncle. The lips were greatly tumefied, everted ; 
gums swollen, and of the same livid colour; tongue moist; inside of mouth 
unaffected; ptyalism considerable. The lower lip, about the seat of the 
original pustule, appeared gangrenous. The pulse was 120, rapid and feeble, 
respiration unaffected. He was able to get up and sit in the chair, but was 
suffering from great depression of the vital powers. The course pursued con- 
sisted of deep scarifications of the lips, and yeast poultices to the swelling, 
and stimulants to sustain the general system. The swelling continued to 
extend, involving successively the neck, face, and finally the head. He died 
on the following day, the 19th, late in the evening. 

CasrE 2.—I visited, on the 15th of January, a patient, et. 45, merchant, 
suffering from what appeared to be a carbuncle of the under lip. He was of 
a good constitution, temperate habits, and in the enjoyment of good health, 
previously to the present attack. Four days before I saw him, he was sup- 
posed to have cut the lower lip slightly, and applied to it arnica. The in- 
fiammation commenced at this point, the lip swelled largely, became everted, 
had a livid colour, was tender, hard, and the seat of a burning pain. At 
several points there were small sloughy apertures, discharging thin pus. The 
constitutional symptoms were considerable, but not sufficient to confine him 
to his room. The treatment consisted of free incision and yeast poultices to 
the lip, and sustaining remedies for the general system. Portions of the lip 
sloughed, but he recovered. 

Casr 3.—Mr. W., et. 26, married, furniture dealer, of good habits, and 
hitherto perfect health, discovered a small pustule on the under lip near the 
right angle of the mouth, on the 2dof April. It was tender on pressure, and 
had a hard base, but attracted no other attention. During the night the dis- 
ease extended considerably, involving the whole lip and the right side 
of the face in a hard, livid, and painful swelling. On the ‘evening of 
the second day his physician first saw him, and found the lip greatly 
swollen, of a livid colour, and the seat of a burning pain. He scarified 
the parts for the purpose of local depletion, and also applied leeches. The 
swelling continued to extend, involving the right side of the neck and face 
to a great extent. I saw him on the 7th, at 1l am. His symptoms were 
then most unfavorable, pulse 130 per minute, intermittent every seventh 
or eighth beat, weak and small; respiration rapid, moaning; skin warm and 
moist; urine free; pupils much dilated; mind clear. He complained of op- 
pression about the chest, and had not been able to obtain sleep. Both lips 
were involved in the swelling; were hard, livid, and insensible; the whole 
side of the neck and face was similarly affected, the eye being nearly closed. 
The frontal vein was livid, red, and prominent, and the veins of the cheek 
were also visible, as if distended. The treatment consisted of deep scarifica- 
tions of the lips, and yeast poultices to the part, with anodynes and stimulants. 
I visited him again at six o’clock, p.m., and found him rapidly failing; treat- 
ment of no service. He died the same evening. 

Case 4.—I was called, April 10th, to see Miss S., et. 30, occupied as a 
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governess, of good constitution, whom I found labouring under the same diffi- 
culty as in the preceding cases. Her history was almost precisely similar. 
Five days before, while in the possession of apparently perfect health, she 
first observed a small pustule on the lower lip, just below the red line of 
mucous membrane; it was regarded as a small boil, and no attention given to 
it. On the following day the pustule had enlarged somewhat, was hard, and 
had a livid areola, but she continued about her employment; she spent a 
feverish, restless night, and on the next day called her physician. The disease 
gradually extended, assuming the appearances already noticed, and for two 
days no danger was apprehended. Her symptoms now became much more 
unfavorable, and at this period I first saw her. She was lying in bed quite 
insensible; deglutition difficult; respiration laborious; right side of body 
paralysed ; lips large, everted, and cold; right side of face, neck, and forehead 
swollen like the lip, hard and purple; right eye protruded ; pupils dilated and 
insensible. On making an incision into the lip, the cellular substance was 
found filled with small deposits of pus, which were forced out on slight pres- 
sure. As she was moribund, treatment was of no avail. 


From the history of the foregoing cases it is evident that this dis- 
ease differs from erysipelas, for which it has in several instances been 
mistaken, in its origin in a pustule, without a chill or other constitu- 
tional disturbance, the hardness of the swelling, its purple or livid 
colour, insensibility, and absence of much pain. It differs from car- 
buncle, which in some features it resembles in the class of individuals 
which it attacks—they being young, temperate, of sound constitution, 
and in the previous enjoyment of good health—and in its rapidly fatal 
course. Carbuncle, on the contrary, occurs by preference in persons 
enfeebled by age or vicious habits. It differs again from true malig- 
nant pustule, to which in its origin it seems allied, by attacking per- 
sons who have not been affected by poisonous wounds, or who have 
been liable to the introduction of animal poisons into the system. 

“The disease would therefore seem to be peculiar, having many points 
of resemblance to other similar affections, but still not so closely allied 
to any one as to warrant its classification under the same head. In 
every instance which has come under my own observation, the pustule 
has been seated upon the lower lip, and from this point the inflam- 
mation has spread. In a fatal case related to me by a physician, in 
whose practice it recently occurred, the pustule was seated upon the 
side of the nose. 

“Although the nature and progress of the disease show a vitiated 
state of the system, in no instance have I been able to trace the attack 
to the contact of poisonous matter, or its reception into the system in 
the food or drink. In every instance the patient has been in the 
enjoyment of good health, and the progress of the disease, though 
rapid, has excited so little local and general disturbance as not to 
excite alarm until a short time before its fatal termination. The 
general symptoms are of a typhoid character, the vital powers being 
evidently depressed either by the influence of the disease itself, or, 
which is more probable, the cause upon which the development of the 
disease depends. 

“The late Dr. Peirson, of Salem, Mass., reported (‘ Bost. Med. and 
Surg. Jour.,’ 1852) several cases very similar to the above, and con- 
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siders the disease malignant pustule. Among them is the case of 

_ Hon. Robert Rantoul, whose disease was thought to be erysipelas, but 
which Dr. Peirson describes as malignant pustule. The pustule in 
this instance was situated upon the forehead, and depended upon no 
known local cause. With but one or two exceptions, the remaining 
cases in this paper occurred in curriers, and hence Dr. Peirson at- 
tributes the disease to inoculation with dead animal matter. Some of 
them bear a strong resemblance to the cases above related, the disease 
attacking the lips of healthy young persons, entirely unexposed, and 
spreading thence upon the face. These can scarcely be classified 
under the head of malignant pustule, as described by authors. Bayle 
speaks of a form not depending upon an external cause, but this dis- 
tinction is not generally received. 

“The success of the treatment depends upon the early recognition of 
the true nature of the disease. It is very liable to be mistaken for 
erysipelas, and a course of treatment adopted accordingly, which ayails 
little in staying its progress. Attention to the points of a differential 
diagnosis already given, will prevent the practitioner from falling into 
this error. The treatment best adapted to meet the indications of the 
case are deep and free scarifications, followed by yeast poultices, or 
turpentine, the object being to prevent sloughing and to promote 
healthy suppuration. The general system requires soothing and sus- 
taining remedies, such as are suited to an ataxic condition. The early 
and prompt employment of these means will afford a fair, and probably 
the only, hope of success in the treatment of this disease.” 


Art. 93.—On the treatment of wounds made in « Plastic Operations” 
about the Face. By Mr. Spencer WE Ls. 


(Medical Times and Gazette, July 8, 1854.) 


“In cases of wounds about the face,” writes Mr. Wells, “where we 
wish to procure a very fine cicatrix, and are especially anxious that 
no traces of the points of suture themselves shall remain, the best plan 
is, to use alternate common sutures and the twisted suture to be pre- 
sently described, applying them so close together, that scarcely a line 
remains between them, and then cover the whole of the knots with 
collodion. On the following day, or as soon as eight hours after the 
operation, all the sutures may then be safely removed, for the threads 
have been so firmly fixed to the skin by the thick covering of collo- 
dion, that they form a sufficient support to the wound, and keep the 
edges in perfect apposition. The pins are first withdrawn carefully, 
substituting a narrow strip of plaster for each. Then the common 
sutures are cut and removed successively, their place being also sup- 
plied by strips of plaster. This being done, a layer of collodion is 
covered over all. In this way, after removal of all the sutures, the 
wound has a perfectly firm, equally compressing dressing, which, after 
eight or ten days, loosens spontaneously, and leaves a cicatrix which 
is almost imperceptible. We entirely avoid, by this plan (for which 
I am indebted to Professor Langenbeck), phlegmonous inflammation 
of the integument, which might be set up by a longer continuance of 
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the sutures. But it must not be adopted when the wounds are in 
parts subject to unavoidable disturbance by movement, as in the alee 
nasi, the upper lip, angle of the mouth, &c.; because the layer of 
collodion might be loosened by the movements; nor after plastic 
operations in males, where portions of skin covered by a growing 
beard are united, because the beard growing raises up the layer of 
collodion. For these useful hints I am also indebted to Professor 
Langenbeck.” 


Art. 94.—On the nature of Ranula. By Dr. C. O. WEBER. 
(Virchow’s Archiv, Bd. vi, Ht. 2, 1854.) 


Arguing from two cases of ranula, occurring in the Surgical 


Clinique, at Bonn, Dr. C. O. Weber concludes that this disease is 
not a dilatation of a salivary duct, but an enlarged synovial sac. This 
sac he considers to be that which was first described by Fleischmann, 
in a thesis, published at Nuremberg, in 1841, “de novis sub lingua 
pursis ;” and the existence of which has been subsequently confirmed 
by Froriep. This sac lies immediately under the mucous membrane, 
close to the frenum lingue. Dr. Weber arrives at this conclusion, 
from the fact, that the fluid contained in the ranula, in his two cases, 
did not contain the characteristic elements of saliva, namely ptyalin 
and sulpho-cyanate of potash ; and also from the fact, that the sac 
did not contain those anatomical elements which would have been 
present, if it had been an enlarged salivary duct. 


Art. 95.—Fatty pendulous Tumour of the Pharyna and Larynx. 
By Mr. Horr, Sen. Surgeon to the Westminster Hospital. 


(Pathological Transactions, vol. v, 1854.) 


This case possesses much interest; first, from its rarity and the large 
size of the tumour; secondly, from the imperfect closure of the glottis, 
as a consequence of the altered position of the epiglottis, by which 
alteration frequent opportunities for the introduction of foreign sub- 
stances were afforded; and thirdly, from the fact that there was no 
permanent dyspnoea or alteration of the voice. 


Casz.—J. A., et. 80, a robust man of active habit, was under the care of © 


Messrs. Randolph and Rust, of Westminster, to whom Mr. Holt was indebted 
for the opportunity of exhibiting the specimen. About twelve years since, 
the patient’s attention was directed to his throat, from an occasional, but then 
increasing, sensation of choking, of no material moment when he was calm, 
but becoming urgent upon excitement; this gradually became more frequent, 
and he was aware of some swelling, or slight bulging, at the upper part of the 
throat. About four years prior to his decease, during the act of vomiting, a 
large mass became protruded, and to prevent immediate suffocation he was 
compelled to return it as speedily as possible. He was at all times better 
able to swallow solids than fluids, for as his powers of mastication were 
not good, he took the precaution of cutting his food into very small pieces. 
In swallowing fluids he occasionally experienced great difficulty and choking, . 
but latterly, from taking everything very slowly, he was comparatively com-; 
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fortable. His voice was husky, but occasionally distinct, more especially if 
perfectly calm; but when excited, it became gurgling and inarticulate. He 
died suddenly while smoking his pipe, and it is conjectured (there not being 
any person present), that the fumes.of the tobacco produced sudden cough 
and displacement of the growth, by which immediate suffocation ensued. 
Upon a post-mortem examination, the viscera generally were found in a healthy 
state, and there was nothing to account for immediate dissolution beyond the 
presence of the tumour and its attachments. Upon examining the pharynx, a 
large, pendulous, fatty tumour was detected, filling the pharynx, and extending 
downwards towards the cesophagus to the extent of nine inches. It was 
attached by an envelope of mucous membrane and fibrous tissue to the left 
side of the epiglottis, dragging it downwards and to the left side, so as entirely 
to prevent perfect closure of the larynx; it was also connected with the upper 
part of the pharynx; but, with these exceptions, it hung perfectly loose in the 
pharynx and cesophagus. Several fatty tumours of small size were noticed in 
the neighbourhood. 


ART. 96.—Removal of a large fibrous Tumour Srom the Nech, by 
“* Morcellement.” By M. Maisonneuve. 


(L’ Union Médicale; and Medical Times and Gazette, Sept. 9, 1854.) 


By the employment of the method which he calls « morcellement,” 
i. e. division into pieces, M. Maisonneuve has accomplished the removal 
of an enormous tumour from the neck of a woman, who had in vain 
solicited other surgeons to undertake her case. 


Case.—The patient’s age was 35. The tumour had been growing for more 
than two years, and latterly had become so large as to render respiration 
difficult. It occupied the whole left side of the neck, extending vertically from 
the mastoid process to below the clavicle, and transversely from the spinous 
processes of the vertebre to behind the larynx and trachea, which were strongly 
pushed to the right side. Its surface was slightly nodulated, and it had the 
firm, resistant character of fibrous tissue. It was not moveable on the deep- 
seated textures, but the skin glided easily over its surface. The patient suffered 
no pain, even when the tumour was pressed upon, neither was there any pain 
or numbness in the left arm. 

M. Maisonneuve concluded that it was a fibrous tumour attached to the 
transverse processes of the vertebra, and determined to attempt its removal. 
This he accomplished after a long and laborious dissection, in the course of 
which the carotid artery, internal jugular vein, and pneumogastric nerve were 
exposed, as well as the cervical and brachial plexuses of nerves. It was found 
necessary to divide the tumour first into two equal portions, and then to halve 
the upper portion, By this means the removal of the mass was greatly facili- 
tated, and the numerous vessels and nerves which passed through the tumour 
were preserved from injury. Portions of the scaleni and of other muscles 
which had become entangled in the substance of the tumour, were, however, 
unavoidably removed. 

The operation was attended with but slight loss of blood, and was com- 
pleted in three-quarters of an hour, during the whole of which the patient was 
kept under the influence of chloroform. 

The wound left by the operation was enormous. At the bottom of it the 
last six cervical vertebra, the first rib, the cervical and brachial plexuses, the 
carotid and subclavian arteries, the internal jugular vein, pneumogastric nerve, 
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trachea and cesophagus, larynx and pharynx, were exposed to view. However, 
by the skilful application of dressings, and the judicious employment of pres- 
sure, in three days four fifths of this extensive wound had closed in, and that 
-which remained open was covered with healthy granulations. The patient 
was quite well by the end of a month, All the deranged structures had re- 


covered their natural position, nor had she received the least apparent injury 


from the operation. , 
The tumour was ofa purely fibrous nature, and weighed nearly eight pounds. 


(c) CONCERNING THE CHEST, ABDOMEN, AND PELVIS. 


Arr. 97.—On lateral curvature of the Spine, to illustrate a new instrument. 
By Mr. Bropuvrst, Assistant-Surgeon to the Orthopedic Hospital: 


(Medico-Chir. Transactions, vol, xxxvii, 1854.) 


Mr. Brodhurst considers that lateral curvature depends—Istly, 
upon hypertrophy of muscles; 2dly, upon atrophy of muscles; 3dly, 
upon spasm of muscles; 4thly, upon relaxation and extension of the 
intervertebral ligaments; 5thly, upon rachitis; 6thly, upon difference 
of length in the lower extremities; 7thly, upon difference of capacity 
in the two sides of the chest; 8thly, upon congenital defects. He 
believes that in most cases a consecutive inclination of the vertebral 
column succeeds to the primary curve, and he argues, that for the cure 
of the deformity mechanical means must be especially applied to the 
latter. After describing the changes in form which may ultimately 
affect the parts involved in the distortion, he proceeds to argue that 
pressure should not be applied to the convexity of the curve, but that 
that extending force should act on the concavity, by which the arch 
would be, as it were, unfolded. The instrument which he recom- 
mends consists of a band fixed to the pelvis, of crutches passing from 
the pelvic band to the axilla, of a connecting-piece which unites the 
crutches, and which is placed at the superior extremity of the primary 
curve, the whole forming a framework to support the trunk. On this 
last-mentioned backpiece a lever moves on its axis, connected below to 
the pelvic band by a screw. ‘The lever rises to the top of the shoulder, 
which is opposed to the primary curve; it is there joined to a shoulder- 
sling, which is moulded in gutta percha. A pad having the shape of 
the convexity of the primary curve is attached by a short arm, with an 
antero-posterior movement, to the lever. The use of the intrument 
is illustrated by drawings. 


Arr. 98.—Case of distortion of the Spine, with observations on rota- 
tion of the vertebre as a complication of lateral curvature. By 
Tuomas Hopexin, M.D., L.B.c.P. and Wrir1am ADAMS, 
F.z.c.s., Assistant-Surgeon to the Royal Orthopedie Hos- 
pital, &c. 


: (Medico-Chir. Transactions, vol. xxxvii, 1854.) 


_ This paper is based upon the post-mortem examination of the late 
Dr. Gideon Mantell, the celebrated geologist, who died on the 10th 
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Nov., 1852. Ten years previous to his death, being then 48 years of age, 


he suffered from excessive pain in the back, inducing him to apply an 
opiate liniment and leeches. He had undergone great fatigue in atten- 
dance upon surgical cases requiring a stooping position during upwards 
of two hours daily. He was also thrown from his carriage, by which 
his back was hurt, and besides this, he was on one occasion exposed to 
intense cold at night. Paralysis of the lower extremities with great 
pain, retention of urine, and want of control of the rectum soon took 
place. After many weeks, voluntary power slowly returned ; sensa- 
tion followed with intense neuralgia. A tumour, which increased 
rapidly, was observed in the left lumbar region; and Dr. Mantell 
sought the advice of many of the leading members of the profession, 
including Liston, Brodie, Bright, Lawrence, Stanley, Coulson, 
Hodgkin, &e. The general opinion, especially at the earlier period, 
seems to have been that the tumour was a lumbar abscess connected 
with disease of the spine; fluctuation is said to have been distinct, and 
one of the surgeons consulted proposed to open it. The fact, however, 
that the supposed lumbar abscess made no progress after the lapse of 
a considerable time, from one to two years, threw considerable doubt 
and obscurity over the case. An indistinctly lobulated character 
(found at the post-mortem examination to be due to the transverse 
processes of the lumbar vertebra projecting posteriority) was noticed, 
and once led to the suspicion of a malignant tumour in connexion with 
the bodies of the vertebra, an idea what the subsequent progress of 
the case wholly removed. The tumour became slowly harder, and 
the abdominal aorta was pushed forward. The neuralgic pains by de- 
grees became less frequent, but his health was broken up. 

To relieve intense suffering, he sometimes resorted to anodynes, but 
it does not appear that he ever prescribed large doses for himself, On 
the last occasion, a dose of this kind, which is believed to have been 
taken on an empty stomach, produced symptoms of narcotic poisoning, 
which proved fatal. 

He left a written request that Dr. Hodgkin should make a post- 
mortem examination of his body, and that any specimen of interest 
should be removed for scientific purposes, and afterwards deposited 
in the museum of the Royal College of Surgeons. Mr. W. Adams’ 
assistance was requested by Dr. Hodgkin, and a minute account of the 
portion of the spinal column removed is furnished by him, together 
with some general observations on the nature of the affection, in which 
Dr. Hodgkin concurs. 

The body did not present any remarkable external appearance, 
beyond a slight fulness in the left lumbar region. On dissection, no 
morbid appearance presented itself in the soft tissues in this region ; 
the sub-cutaneous cellular tissue, fat, muscles, &c., were quite healthy. 
There was no trace of any morbid growth, cyst of abscess, or of any 
inflammatory process, having existed in the neighbourhood. The 
only abnormal condition found, was a very remarkable form of dis- 
tortion of the spine in the lumbar region, which in its anterior aspect 
presented the appearance of a very severe degree of lateral curvature 
to the left side, whilst posteriorily, the apices of the spinous processes 
deviated so slightly from their vertical position with respect to each 
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other, that no lateral curvature was apparent, and from measurement 
of the specimen removed probably did not extend to more than a 
quarter of an inch. 

“The deformity of the spine cannot, however, be correctly described 
as a lateral curvature; for the bodies of the first, second, third, and 
fourth lumbar vertebre are also rotated in a horizontal or transverse 
plane towards the left side, so that the anterior surfaces of the bodies 
of the second and third vertebra have a lateral, rather than an anterior 
aspect. The rotation in these vertebra, extends to very nearly 45° 
from the median plane, the centre of motion corresponding to the 
apices of the spinous processes, which have therefore preserved their 
normal position.” As a necessary result of this movement, the trans- 
verse processes of the first three lumbar vertebre on the left side pro- 
jected backwards towards the skin at a corresponding angle, and rose 
exactly to the level of the apices of the spinous processes, whilst the 
transverse processes of the same vertebra on the right side were de- 
pressed, or sunk inwards, towards the abdominal cavity. A vertical 
section through the bodies of the vertebre shewed the absence of any 
destructive disease either in the bones or cartilages; but lateral ab- 
sorption of the bodies of the vertebra, and to a greater extent of the 
intervertebral cartilages, had taken place, from unequal pressure, in the 
concavity of the curve. The articular processes, which had evidently 
been subject to a very severe amount of irregular pressure and strain, 
had become much altered in form, and considerably enlarged by the 
growth of new bone, principally at the margins of the articular surfaces, 
which have thus been retained in contact, though the articular aspects, 
or direction of their facets, were very materially altered, so as to per- 
mit the transverse rotation movement above described. The process 
by which this enlargement has taken place, Mr. W. Adams considers 
to be similar to that by which the enlargement of the articular ex- 
tremities of bones has been shown by him to take place in chronic 
rheumatic arthritis. 

One peculiarity of the case, as an example of a single curvature in 
the lumbar region, was the absence of a compensating curvature in the 
dorsal region ; but this was explained by the fact that the last two 
lumbar vertebre, and their cartilages, together with the sacrum, formed 


a sharp curve in the opposite direction, viz., to the right side, chiefly" 


due, like the larger curve, to the lateral absorption of the cartilages, 
the last two of which were diminished a quarter of an inch on the left 
side. Thus, a vertical line drawn through the centre of the tenth dorsal 
vertebra, passed very nearly through the centre of the sacrum. 

The pain, which is said to have been at times very intense, is sup- 
posed to have depended upon the irregular strain and pressure upon 
the articular processes inducing the structural alterations above de- 
scribed, rather than direct pressure upon the spinal nerves ; the spinal 
canal was not laid open, because so doing would have destroyed the 
value of the specimen as one of very remarkable deformity. The 
tumour, which excited so much attention during life, must have de- 
pended essentially upon the protrusion of the lumbar muscles by the 
posterior projection of the transverse processes of the lumbar vertebrae, 
though from the variations of size it was said to have undergone, it 
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‘appears probable that this was occasionally increased by infiltration of 

the superficial tissues, under the influence of the intense neuralgic pain 

described; as we see in the swollen face under similar conditions. It 

is certainly impossible that an abscess of any considerable size could 

ot formed and disappeared without leaving some visible traces be- 
ind it. 

“The fact,” Mr. Adams observes, “ of the greatest practical import- 
ance, which this specimen illustrates, and clearly proves, is one which 
T believe has not hitherto been described, viz., that a very severe degree 
of lateral curvature of the spine, with transverse rotation of the bodies 
of the vertebra, accompanied with lateral absorption of the bones and 
intervertebral cartilages to a considerable extent, and attended with all 
the distressing symptoms of the most aggravated form of this affection, 
may exist, with only a very slight lateral deviation of the apices of the 
spinous processes ; in short, that the severest degree of deformity of the 
spine may exist internally without the usual indications in respect of 
the deviation of the spinous processes externally. When it is borne in 
mind that all surgeons are in the habit of relying upon the relative 
position of the apices of the spinous processes to the median line, as an 
index to the existence or non-existence of lateral curvature, the im- 
portance of the fact above described cannot be over-estimated in the 
diagnosis of this affection. In this particular case, it does not appear 
that any of the very eminent physicians and surgeons who examined 
Dr. Mantell suspected the existence of lateral curvature of the spine ; 
the hard nodules felt in the lumbar region, and. once supposed to be 
the lobules of a tumour connected with the bodies of the vertebra, 
were not at any time recognised as the transverse processes of the 
vertebra. This can hardly be matter of surprise, when it is remem- 
bered, that it was the only positive symptom taken in conjunction with 
the general aspect and inclination of the body, if any permanent defect 
of symmetry existed, by which the affection could have been diagnosed, 
and up tothe present time such a condition has not been described as 
diagnostic by any authority on curvature of the spine. A careful study 
of the present case will, however, enable us to diagnose a similar con- 
dition in a like case, with as much certainty as if the ordinary indica- 
tions were present.” 

/ The condition of transverse rotation of the vertebra, the centre of 
motion corresponding to the apices of the spinous processes, appears to 
have been observed by the late Dr. Dods of Bath, who, in the year 
1824, published a work entitled ‘ Pathological Observations on the 
rotated or contorted Spine, commonly called Lateral Curvature,’ 
but it was only observed in the lumbar region in cases of obvious de- 
formity in the dorsal region, for which he was consulted. No difficulty 
of diagnosis therefore existed, and it does not appear that its value in 
this respect occurred to him; he mentions the fact only in confirma- 
tion of his erroneous theory, that what he calls the deceptive appearance 
of lateral curvature depends upon the profile view of the natural 
flexures of the spine being brought into view posteriorly by a rota- 
tion movement. 

M. Jules Guérin appears to have noticed the disproportion between 
the internal and external curvatures in many cases, and particularly 
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recognises the influence of transverse rotation; but he does not men- 
tion any case at all analogous to Dr. Mantell’s, and no diagnostic 
value is attached to the effects of rotation, viz., posterior projection of 
the transverse processes in the lumbar region, and of the angles of 
the ribs in the dorsal region, with respect to the existence of internal 
curvature, where the apices of the spinous processes have not deviated 
externally. 

English writers have alluded to rotation only as a passing obser- 
vation, without attaching any practical importance to it, and by 
several of the principal authorities of the present day it is altogether 
omitted ; there can be no doubt, however, of its frequent occurrence 
both in slight and severe cases of lateral curvature, and when it exists 
it constitutes one of the chief difficulties of treatment. All the instru- 
ments at present so generally used, which make direct lateral pres- 
sure on the convexity of the curve, must tend to increase the mischief, 
though, by their effect in flattening the ribs, this result may not at 
first sight be apparent. 


Arr. 99.— Simulated or “ Phantom” Tumours in the Abdomen. 
By Mr. 


(Medical Times and Gazette, Sept. 30, 1854.) 





The following interesting remarks are made upon certain cases 
under the care of Drs. Addison and Gull. They occur in the weekly 
report of “ The London Practice of Medicine and Surgery.” 

Among the circumstances which combine to make the investigation 
and diagnosis of abdominal tumours difficult, is the existence of a class 
in which the symptoms are so changeable that it becomes almost 
impossible to decide whether or not any tumour does exist. The 
signs are present one day, entirely absent on another, then present 
again, in a most perplexing manner. Every practitioner of experience 
must have met with such puzzling cases ; but to those who have not, 
it would be impossible to convey any idea of the degree to which they 
sometimes simulate real tumours. Dr. Bright, in his papers on Abdo- 
minal Tumours, in the Guy’s Hospital Reports,* mentions a case in 
which, in an hysterical woman, the surgeon had been induced to 
attempt ovariotomy, believing that an ovarian cyst was present. The 
incision having been made, no tumour whatever could be found, and 
the operator was obliged to desist. The woman fortunately recovered, 
and the tumour at a subsequent period again made its appearance. 

One of the earliest allusions to this deceptive class of cases was, we 
believe, by Dr. Bright ;{ and in the wards of Guy’s Hospital they 
have since been the subject of much investigation. Our own know- 
ledge of them has been chiefly derived from the clinical observations 
of Drs. Addison and Gull, under whose care several very instructive 
cases have occurred during the last few years. To the latter gentle- 
man it is, we believe, that the affection is indebted for its very appro- 
priate name of “phantom tumour.” We shall attempt, in the following 


* Guy’s Hospital Reports, No. VI, p. 257. + Loc. cit. 
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‘sentences a short summary of such facts as have been made out 


respecting them, but shall not occupy space with the details of cases, 
as the disease is one in which the prominent symptoms, from being 
essentially unreal, are interesting rather to the manipulator at the 
bed-side than to the reader of notes. Dr. Bright’s allusion to the 
subject, to which we have referred, is as follows. In speaking of 
reported cases of disappearance of ovarian cysts, that experienced 
physician states :—“ It is even possible that a certain number of these 
cases may be set down as instances of erroneous diagnosis; for there 
is no question that the diagnosis is not always obvious. There is one 
class of cases more particularly liable to lead the unwary and inexpe- 
rienced into error respecting the disappearance of an abdominal 
tumour—I mean cases of hysterical distension of the bowels; for, 
although the swelling in these cases is essentially tympanitic, yet occa~ 
sionally, from the singular way in which the intestines are partially 
distended, and remain so for days and weeks at a time, they sometimes 
give completely the forms of tumours ; and sometimes even indistinct 
fluctuation may arise from fluid feces, or even from the co-existence 
of a distended bladder; and sometimes the large accumulation of 
hardened feeces has led to a belief of a more solid tumour.” To state 
them seriatim, we have then the following, as the chief conditions on 
which these variable tumours may depend. 1. Distension of the blad- 
der. 2. Solid fecal accumulations. 3. Irregular contractions of the 
intestine at two points, and distension of the intervening portion, with 
flatus or with fluid feces. 4. Spasmodic rigidity of a part of the 
abdominal parietes. It may, perhaps, seem almost superfluous to add 
the last, but practically, it is one of the most frequent sources of 
deception. An hysterical patient is quite capable of making a cir- 
cumscribed portion of the abdominal wall rigid and hard, while the 
rest remains comparatively flaccid; and even in a person of calm 
nervous system the same condition may be produced by an instinctive 
reflex act, for the protection of a part of the belly which is tender on 
pressure. The recti muscles are peculiarly apt to be the seat of these 
contractions, which may, however, also occur in the lateral regions of 
the abdomen. It is rare, perhaps, for any one of the above-mentioned 
causes to exist singly and uncomplicated by any of the others. Neither 
of the first two, indeed, unless exaggerated by one or other of the 
latter could properly rank as a ‘‘ phantom” tumour. Hardened masses 
of freces are probably, however, the most frequent of the exciting causes 
of the affection. By the irritation produced by their lodgment, the 
intestines are made to contract irregularly, and local tenderness is 
also induced, which latter, in its turn, acts as an excitant, in producing 
reflex rigidity of a part of the abdominal parietes. It has been 
observed of phantom tumours, that they are much more frequent 
on the right than the left side, and that not rarely there are present 
in connexion with them indications of renal irritation. Both of these 
circumstances are probably to be explained by reference to the facili- 
ties afforded by the cecum as ascending colon for the delay and accu- 
mulation of scybalous feces. The period of early adult life would 
appear to be the one most liable to the development of this chain of 
symptoms. ‘The simulated tumour in question is by no means met 
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with only in the female sex, some of the most marked examples of it 
that we have seen having been in young men. As it regards treat- 
ment, that should of course be modified according to the peculiar 
circumstances of the case. <A brisk purgative will probably be a 
remedy almost always useful, and afterwards a course of nervine 
tonies, or perhaps of anti-spasmodies, may be exhibited with benefit. 
The chief importance of the cases is in the lesson they convey as to 
the necessity for great caution before pronouncing positively as to the 
existence of an abdominal tumour. The surgeon should always be 
content, in doubtful cases, to examine his patient, on several separate 
occasions, before venturing an opinion. In most cases, probably, the 
eareful employment of percussion and palpation will be competent to 
decide the question correctly ; but if there be the least doubt remain- 
ing, the diagnosis should be deferred until, after the free action of a 
purgative, a second examination has been instituted. 

We have introduced the above remarks among the examples of 
¢umours resulting from accumulation of inflammatory products, because 
it is for such that these fictitious enlargements will generally be mis- 
taken. Cases of typhlitis are perhaps those with which, more espe- 
cially, they are likely to be confounded, and, next to them, tumours 
springing from the kidney or abscesses in that organ. 


Art, 100.—Gastrotomy performed in a case of Cancerous Stricture of 
the Gisophagus. By Dr. E. Fencrr, Surgeon-in-Chief to the 
Freidrich’s Hospital, Copenhagen. 


(Virchow’s Arch. fir Path, Anat., vol. vi; Medical Times and Gazette, June 17, 1854.) 


The operation of gastrotomy, as performed by M. Sedillot, of 
Strasburg, has been lately repeated by the Danish Professor, Dr. 
E, Fenger. As in the first cases, the operation failed to preserve the 
life of the patient, and the profession must decide as to the fact of its 
propriety. 

Case.—A man, et. 55, of good constitution, was admitted into the 
Freidrich’s Hospital, Copenhagen, Jan. 10, 1853. Habitually in good 
health, he had experienced, especially after eating rapidly, attacks of vomiting, 
attended with a slight flow of blood; but for the last two or three years the 
blood had ceased to appear upon the voided matter. From this time he had 
suffered less, feeling only during his work occasional sharp pains in the 
epigastric region, nausea accompanied by an acid taste, and rarely attacks of 
sickness. He had once drunk freely of spirits, and nine months ago had 
been treated for delirium tremens; his limbs were still tremulous, A fort- 
night before his admission the patient began to feel a fixed pain in deglu- 
tition, which he referred to the pit of the stomach, where there seemed to exist 
an obstacle difficult to be overcome. For the last five days he has been able 
to swallow only fluid aliment. The abdomen was distended superiorly, and 
sonorous upon percussion, except at the upper part, where there was evident 
dulness. A sound, introduced into the cesophagus, was stopped at about 
eight inches distance from the dental arch by some obstacle which could not 
be removed, and the attempt excited pain and the desire to vomit. 
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M. Fenger, after repeated trials at dilatation, performed, at the desire of 
the patient, who was made acquainted with the dangers of the proceeding, the 
following operation, March 23:—An enema having been previously adminis- 
tered, the patient was rendered insensible by the action of chloroform, An 
incision was then made, commencing at the lower border of the ensiform 
cartilage, and extending downwards, outwards, and to the left, by the border 
of the costal cartilages. to the outer border of the rectus muscle. The skin, 
aponeurosis, and muscles, were divided; the epigastric artery was cut through 
and tied. The peritoneum was next divided, and the left lobe of the liver 
was felt, The index and middle fingers of the operator, introduced through 
the wound, touched the diaphragm, the spleen, and, lastly, the stomach. Its 
anterior surface was seized and dragged to the wound, where it was secured 
by needles and ligature. The front of the stomach was then opened with 
care, and the mucous membrane fixed to the exterior ; half a cup of mucila- 
ginous liquid was introduced by means of a glass tube, the wound simply 
covered, and the patient pnt to bed. During the day he had some attacks of 
colic, but he slept well. On the morning of the 25th he had a sensation of 
hunger; pulse 104. Some greenish fluid flowed from the stomach. Towards 
mid-day the countenance altered, and he died, 58 hours after the operation. 

Autopsy.—There were no traces of peritonitis; near the spleen there was 
a small quantity of thick brown fluid. The mucous membrane of the stomach 
was natural. A cancerous tumour occupied the lower part of the cesophagus. 
There was no disease in other organs. 


Arr. 101.—A successful case of Artificial Anus. By M. Jou. 
(Rév. Méd. Chir. de Paris, June, 1854.) 


This case is interesting for its rarity, for its successful issue, and for 
the remarkable length of time that the obstruction had lasted prior to 
the operation—namely 82 days. 

Casze.—Mme. Monuard, et. 46, of a nervous and irritable habit, 
and subject for many years to a small indolent hernia in the linea 
alba above the umbilicus. She was quite well up to the 5th of July, 
1853, when she complained of a dragging sensation in the abdomen. 
During the next three or four days this pain, continued and increased, 
the alvine evacuations were suspended, and the abdomen became 
tympanitic, but she did not seek medical advice until the 16th. The 
treatment adopted consisted of an emetic, with general and local bleed- 
ing, tepid baths, and assafcetida enemata. After the emetic the stomach 
continued to reject everything which was put into it. On the 21st, 
four drops of croton oil were given, but without effect. M. Joel saw 
her for the first time on the 22d. His treatment consisted of mercu- 
rial and belladonna frictions to the abdomen, with repeated small doses 
of mercury, and repeated purgative enemata, Small doses of strychnia 
were also tried. The effect of the enemata was to wash out the rectum 
and lower part of the colon, and to bring away some small fragments 
of stercoraceous matter, but they procured no proper alvine evacua- 
tion. The vomitings continued up to the 42d day, the vomited 
matter being sometimes bilious, but never fecal, when they ceased, 
and the patient was able to retain small quantities of food. They 
returned, however, on the 50th day. During the following month 
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matters grew worse and worse every day, the vomiting continuing, 
and the patient being greatly emaciated and desponding. Her abdo- 
men was not very tender on pressure, but it was greatly distended 
with flatus, and this distension gave rise to much pain and difficulty 
in breathing. The bowels had never acted once during the whole of 
this time. Under these circumstances M. Joel decided upon opening 
the small intestine, after, the plan proposed by M. Maisonneuve, the 
position of some eschars preventing him from opening the descending 
colon. This was on the 82d day of the retention of the feces. The 
incision was on the right side, a little in advance of the iliac spine, and 
in the direction of Poupart’s ligament, and, the intestine having been 
opened, the edges of the openings were secured to the external wound. 
The rest of the account is very concise. It merely says that the patient 
recovered without any impediment, and that a few months sufficed to 
re-establish her in all the appearances of good health, except that the 
artificial anus still continued to do duty for the natural opening. No 
opinion is expressed as to the nature of the obstruction, but, from an 
incidental remark, it does not appear to have been caused by the 
hernia, which was mentioned at the beginning of the case. 

The account terminates by stating that animal food, milk, and bread, 
were digested completely, and that no trace of them could be detected 
in the matters passed from the artificial opening, but, that it was not 
so with legumes, carrots, cabbage, potatoes, and especially raw apples. 


Art. 102.—aA curious Case. By Dr. Nicuo1ts. 
(Dublin Medical Press, Oct. 4, 1854.) 


Dr. Nicholls relates the case as an instance of the length of time 
to which a patient may survive after very serious injury, He writes: 


Casr.—On Sunday, the 20th of August, at 9 a.m., I was sent for to see 
Daniel Cashen, zt. 69, a patient in the Longford Workhouse infirmary. On 
arriving, I found that this old man, during the absence of the ward attendant 
for the breakfasts (three bed-ridden old men with Cashen being then the only 
occupants of the ward), had left his bed, and went to the fire with a rug 
around him. After a short time, the attention of the other old men was 
aroused by the smell and noise of something frying. Supposing from the 
smoke that the rug or his shirt had become ignited, and that he was burning, 
they gave the alarm. The nurse and ward attendant having arrived, it was 
found he had passed a hot poker into his belly. On examination, I found, 
directly above, and about one inch and a half from the umbilicus, a hole 
about an inch in diameter, quite plugged up with omentum. 

Satisfied that it would be futile to expect the charred edges of the wound 
to unite, and that attempting to return the omentum might be more injurious 
than beneficial, I covered the injured parts with lint wet with turpentine, 
put on suitable bandages, and ordered an anodyne mixture, a spoonful 
occasionally. When the charred portions of the omentum and abdomen 
commenced sloughing, the stench became most offensive. I then had lini- 
ment. calcis, with creasote, applied with good effect. At the end of a week 
the slough became detached, and the wound, now the size of a half-crown, 
presented an erysipelatous appearance. I then substituted ungt. hydr, as a 
dressing, which was continued for three days. The inflammatory appearance 
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‘having subsided, I applied wide and long strips of adhesive plaster above and 


below the wound, with the view of promoting the contraction of the orifice 
and retraction of the omentum. Over the wound I applied lint with liniment. 
ealcis. His food consisted of milk with a little bread and tea. I gave no 
aperients, as I considered the less the bowels were disturbed the better. In 
this way he progressed favorably for twenty-one days, so much so, that I 
was congratulating myself on the prospect of his ultimate recovery, the 
wound being reduced to the size of a sixpence, closed by a small button of 
omentum. 

At 7 a.m. on the 11th of September, the twenty-second day after the burn, 
I was again called to visit him. On arriving, I found him. apparently dying; 
there was a large quantity of blood on the floor, and the bed and bedding all 


_ bloody. On examining him, I found a large quantity of omentum protruding 


from the wound, and blood still oozing. His hands all smeared with blood. 
The patients in the ward stated that the nurse had been, as usual since he 
burned himself, in to see him during the night, that the ward attendant had 
a candle lighted, and sat up with him until coming on day, when he went to 
bed for an hour, and on getting up at six, found him as described, he (Cashen) 
having in the mean time removed the bandages and adhesive plaster, and 
inflicted further injury on himself. He was so exhausted I could not venture 
to have him removed to another bed, but had him made as comfortable as 
possible where he was. Whilst the nurse and ward attendant were arranging 
him, I observed something between the pallet and wall, which on examina- 
tion I found to be a piece of detached omentum about the extent of my 
hand, and a portion of the colon, thirty-two inches long, also quite detached. 
I again applied turpentine, and administered restoratives. I had no expec- 
tation that he could make any attempt to rally, yet strange to say he did, and 
lingered until 10 a.m. on the 19th instant, when he ceased to exist, having 
survived the second injury eight, and the primary one thirty days. 


Art. 103.—Transfixure of the Body by a Bayonet, without Symptoms, 
By Mr. Gatuwey, Surgeon in thé Royal Artillery. 


(Medical Times and Gazette, May 6, 1854.) 


““A gunner and driver of the royal artillery had made a murderous 
attack upon his sergeant with a bayonet, whereby he inflicted two 
wounds, happily superficial only, upon one leg and arm. Foiled in his 
efforts of greater success by the seasonable arrival of some other 
soldiers, the culprit rushed through the barrack-square to escape his 
pursuers, when the sentry on duty at the gate interposed himself with 
his carbine, in the attitude of “charge bayonets,” to obstruct him. 
The consequence of this movement to the other was, that, as he was 
rushing through a narrow passage with an impetus which he could not 
in time control, he threw himself (not premeditatedly, it will be under- 
stood) with great force upon the bayonet of the sentry, which entered 
his body an inch to the left of the ensiform cartilage, and, passing 
through the abdomen, emerged by its point on the left of and close to 
the spinal column some inches lower down. 

** When I reached the scene of action, within two minutes after, I 
found the subject of this wound sitting up on a form in the guard- 
room, as insensible to any effects from the injury as he was uncon- 
cerned at his crime. I could not, therefore, at first believe the 
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statement of his comrades who told me what had happened, although 
the bayonet was handed to me bent by the violence to which it had 
been exposed; but, on stripping the wounded man, I discovered the 
two openings of entrance and exit of the bayonet, corresponding, in 
form and diameter, to those which the different parts of the weapon 
would have occasioned. Added to this, the bayonet was withdrawn 
from his body by a non-commissioned officer, upon whose testimony 
T could rely ; and, what is more, this withdrawal of it was witnessed 
by a crowd of other soldiers around. 

‘Now, this desperate character marched, in a quarter of an hour after- 
wards, to the hospital, three quarters ofa mile distant; and, at the end 
of a fortnight, was discharged from the same, to be placed upon trial 
for his life. The day after his admission, his urine was a little bloody ; 
and, subsequently, there was a general anesthesia of the walls of the 
thorax and abdomen, which lasted but for a while. With these excep- 
tions, the injury was not followed by a symptom, nor did the subject 
of it require a dose of medicine for his recovery. 

“To the circumstance of the affray having been enacted before dinner, 
I am disposed to attribute much of the immunity from evil which this 
ruffian enjoyed. Had the stomach been full, it is not easy to conceive 
that a bayonet could have travelled through such a track of vital organs, 
without endangering one or more. ‘The reader may be interested to 
know that the life of this soldier was spared, transportation. for the 
rest of his days being the sentence of his court-martial.” 5 


Art. 104.—The radical cure of Hernia by Lodine Injections. 
By M. Joxpert. 


(Gaz. des Hopitaur ; and Medical Times and Gazette, Sept., 1854.) 


M. Jobert has presented to the Academy an account of three cases 
of inguinal hernia which were radically cured by injection of the 
tincture of iodine into the hernial sac. 


The first case was that of a young man, et. 18, who was affected with 
a complete inguinal hernia of the left side. It did not, however, descend to 
the bottom of the scrotum, and below was separated from the testicle by 
an elongated constriction. The bowel was readily reducible by the taxis, 
but immediately the patient coughed or stood on his feet it was again 
extruded. The patient stated, that his disorder in no way interfered with 
his ordinary occupations, but he was extremely desirous to be completely 
cured of it, as he was judged unfit for military service in consequence of its 
existence. 
_ In compliance with the patient’s wishes, M. Jobert determined to accom. 
plish, if possible, a radical cure by injecting the tincture of iodine. On the 
12th of May, therefore, having made an incision over the inguinal canal, he 
introduced a fine trocar, and injected through it 5 drachms of pure tincture of 
iodine. The patient suffered some little pain in consequence of the proceed- 
ing, and upon its completion, the wound was united by the twisted suture, 
and dressed with simple ointment. In the evening, there was slight swelling 
in the inguinal region, but no constitutional disturbance. 1 

On the 14th, the swelling and redness were considerable, and, on removing 
the sutures, the wound was found imperfectly united. After some days, 
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however, the redness and swelling disappeared, and cicatrization was accom- 


plished. On the 5th of June the patient left his bed, walked about, and 
coughed without causing the least unnatural impulse of the abdominal 
viscera, or the slightest reappearance of an external tumour. The left 
testicle (that on the affected side) remained of the same size as the right. 
He was directed to wear a suspensory bandage for some time, as a precaution- 
ary measure. 

In the second case, the patient, ext. 33, was admitted into Hotel-Dieu on 
the 18th of November, 1853, with a hydrocele and a congenital inguinal 
hernia of the same side, and the two swellings being separated from each other 
by a kind of hour-glass contraction of the tunica vaginalis, the upper part of 
the sac being occupied with intestine, and the lower with serous fluid and the 
testicle. M. Jobert resolved, if possible, to obliterate the tunica vaginalis, 
and so to cure at the same time both the hernia and the hydrocele. With 
this view, having first interrupted the communication between the tunica 
vaginalis and the peritoneum by means of pressure applied to the inguinal 
canal, he passed a trocar into the lower portion of the constricted sac, and, 
after having let out the contents of the hydrocele, injected a small quantity 
of the pure tincture of iodine. On the following day the scrotum was red 
and slightly tender, and the affected tunica vaginalis distended with effusion 
of serum. The patient, however, manifested no constitutional ‘disturbance, 
and complained of no pain. Day by day the swelling and redness diminished, 
and within seventeen days after the operation the scrotum had regained its 
ordinary dimensions; but, on the affected side, both it and the spermatic cord 
were firmer than natural. A cylindrical cord existed through the whole of 
the inguinal canal, and extended along the course of the spermatic vessels to 
the testicle. A complete cure was obtained, and the patient left the hospital, 
able to walk without fatigue, and exhibiting no reappearance of the hernia, 
in whatever position he occupied. No serious local inflammation, nor any 
constitutional disorder resulted from the injection. 

The third case was that of a congenital hernia of the left side, quite 
reducible, and equal in size to a large pear. The patient was twenty-seven 
years of age, and had been ruptured eight years. He had worn various ban- ~ 
dages, im order to counteract his infirmity, only one of which had at all 
answered the purpose. As the patient ardently desired to be cured of his 
disorder, M. Jobert, in the presence of his colleagues, punctured the hernial 
sac, and injected into it a small quantity of the pure tincture of iodine. The 
patient was then placed on his back, with his legs flexed slightly on the 
thighs, in which position they were maintained by a bolster. Almost imme- 
diately after the injection the hernial sac began to swell, and in fifteen hours 
the sac had become as large as if filled with intestine, and communicated a 
fluctuating half-solid character to the finger. The parts remained in this 
condition for eight days, after which the swelling rapidly diminished. 
Twenty-eight days after the operation the track of the spermatic cord was 
occupied by a cylindrical substance so compact and hard, that the patient was 
able to rise from his bed, to walk about, and to sit down, without the smallest 
appearance of an intestinal protrusion exhibiting itself. 

The cure remained complete four months after the operation, the tes- 
ticle had not atrophied, and the inguinal canal was occupied by a firm, 
solid cord, into which the vaginal process had become converted by its 
obliteration. 

M. Jobert does not allow the tincture to remain permanently in the 
sac, but withdraws it by means of the syringe. In all cases of con- 
genital hernia, or whenever the sac is distended with fluid, or is 
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thickened and condensed, and has become adherent to the surround- 
ing strictures, M. Jobert penetrates it at once with a trocar, without 
first dividing the skin with a scalpel; but whenever the sac is thin, 
moveable, and easily displaced by pressure, he prefers to divide the 
skin with a scalpel, and expose the sac before puncturing it. 

The superiority which the method by injection offers to all other 
proceedings which have been devised for the radical cure of hernia, 
depends, says M. Jobert, on its harmlessness and its simplicity ; and 
M. Velpeau deserves the credit of having, in his ‘Annales de Chirurgie,’ 
published ten years ago, first noticed the advantages of iodine injec- 
tions for effecting the radical cure of hernie. 


Art. 105.—On the advantages of ice combined with compression in the 
treatment of Hernia. By M. Baupens. 


(Gaz. Méd. de Paris, June 3, 1854.) 


In sixteen cases of strangulated hernia, in which all the ordinary 
means of reduction had been unsuccessfully employed, M. Baudens 
has effected the return of the bowel by the application of ice associated 
with permanent local pressure. The degree of refrigeration is to be 
regulated in proportion to the amount of inflammation in the hernial 
tumour, and the sensations of the patient. M.Baudens commences by 
the application of a simple compress; which is soaked from time to time 
in water, the coldness of which is gradually increased. F ragments of 
ice are afterwards placed on the compress, and the cold thus produced 
may be augmented, if necessary, to a very considerable intensity by 
the addition of increasing quantities of common salt. Sometimes the 
refrigeration alone is sufficient to effect the reduction, as M. Baudens 
has witnessed on three occasions ; but when this does not take place, 
an elastic bandage is applied over the ice, by means of which a continual 
steady pressure is exercised on the tumour. Whenever the rupture 
is so painful that no pressure can be tolerated, ice alone must be em- 
ployed at the outset, and the elastic bandage may be added as soon as 
the sensibility of the swelling is sufficiently diminished. In order to 
facilitate the action of these measures, the pelvis should be kept in an 
elevated position. 

M. Baudens ascribes the efficacy of this treatment to the powerful in- 
fluence of cold in diminishing the size of the hernial tumour, by over- 
coming the capillary congestion, and extinguishing the inflammation 
in the strangulated bowel. Hitherto, says he, the treatment by cold 
has been condemned, because its therapeutical effects have been 
neglected or misappreciated. He regards the idea that the applica- 
tion of cold to a strangulated rupture is likely to produce mortification 
in the bowel as a groundless apprehension, believing that so large an 
amount of heat is developed in a part during the continuance of in- 
flammation, so as to enable it to resist with facility long and powerful 
refrigeration, without at all endangering its vitality. He admits, how- 
ever, that it is quite possible to continue the application of the cold too 
Jong, but maintains that the feelings of the patient furnish the best 
index as to the advantageous or prejudicial operation of the remedy. 
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As long as the patient feels that the action of the refrigerant is 
grateful, and productive of comfort, its. application should be con- 
tinued ; but as soon as he begins to experience a disagreeable sensation 
of coldness and moisture, it should be immediately removed. 


Arr. 106.—On the seat of Stricture in Strangulated Hernia. 
By Mr. NatwanrerW arp, Assistant-Surgeon to the London Hospital. 


(4 Memoir on Strangulated Hernia, from Cases occurring in the London Hospital. 
Churchill, Pamphlet, pp. 33, 1854. 


These remarks are taken from a memoir, which was read before the 
Hunterian Society, and which is virtually a very able report on the 
operations occurring in the London Hospital during the last three 
years. The whole memoir is full of valuable information, and sound 
sense ; and being based upon no less a number of operations than 69, 
the various opinions expressed come with considerable weight. 

About the seat of stricture Mr. Ward writes thus: 

“Tt is curious and confusing to hear and to read the various de- 
scriptions as to what is termed the seat of stricture, or what, in my 
opinion, would be more properly termed the impediment to reduction ; 
for the parts that surround the hernial protrusion can exert no active 
tightening effect upon it, but are rather themselves rendered tense by 
the pressure of the rupture, and its products from within, even, I 
imagine, although the coverings of the hernia may be, as in some 
forms of inguinal, muscular in their structure. This distension of 
tendinous and muscular structures, superficial to the rupture and its 
sac, in consequence of pressure exerted from within, is admirably 
‘llustrated in hernie other than recent, in which the dimensions of 
the different hernial canals and apertures are so far from normal as 
occasionally to allow of the easy admission of three fingers, as occurred 
in one among this collection of cases. 

“Sir Astley Cooper speaks of three sources of stricture: lst, The 
crural sheath; 2d, Posterior edge of the crural arch; and 3d, The 
mouth of the hernial sac. Lawrence, of the thin posterior boundary 
of the crural arch as the very part that constitutes the stricture; and 
he compliments Gimbernat on the discovery. Mr. Hey speaks 
strongly of the falciform edge of Burns ; Mr. Key places much stress 
on a band of fibres above and behind Poupart’s ligament; and Mr. 
Luke pointing out the transverse fibres that are occasionally found 
highly developed, and strengthening the sheath of the vessels, as 
frequently the seat of stricture, these being apparently identical with 
the bands alluded to by Cooper, as the anterior columns of the sheath 
of the hernial protrusion. 

‘Now it would appear @ priori, from a consideration of the anatomy 
of the femoral canal, that the sharpest and most resisting structure 
would constitute the chief impediment to the return of the bowel. 
Gimbernat’s ligament has this peculiarity, and, in post-mortem ex- 
aminations of femoral ruptures, the bowel will be found to have 
experienced a greater amount of injury at that part where it was in 
relation with Gimbernat’s ligament, than elsewhere. I had once an 
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opportunity of being thoroughly satisfied on this point, on examining 
an old woman who had suffered from strangulated hernia, and had 
died without any operation having been performed. The mucous 
and muscular coats had entirely ulcerated where they were in relation 
to Gimbernat’s ligament, but not elsewhere. 

‘“‘In numerous cases of femoral rupture, particularly in small and 
recent protrusions, an incision of Gimbernat’s ligament is quite suf- 
ficient to effect reduction, and, with this object mainly in view, I con- 
clude Mr. Gay introduced his line of incision to the profession. It 
is worthy of remembrance, that Gimbernat’s ligament is in intimate 
relation with Poupart’s ligament, and with Hey’s ligament or the 
upper part of the falciform edge of Burns, and that they, by their 
blending together, constitute the greater part of the boundaries of the 
femoral ring. An incision of Hey’s and Poupart’s ligament could not 
consequently be made without relaxing somewhat Gimbernat’s, as was 
illustrated in many cases in this series, in which, after the incision of 
- the former two, the hernia was readily reduced. Now it is true that, 
after the incision of Gimbernat’s ligament, or its relaxation by a 
division of Poupart’s and Hey’s ligaments, a rupture cannot, in many 
cases, be reduced, but returns easily on the further division of the 
transverse bands strengthening the sheath of the vessels. These 
bands are then spoken of as the seat of stricture; but they clearly 
constitute mere secondary impediments, no case having, to my know- 
ledge, occurred in which their division alone, without the previous 
incision of Gimbernat’s or Poupart’s ligament, was sufficient to allow 
of the reduction of the contents of the hernial sac. I conclude, then, 
that Gimbernat’s ligament is the principal impediment to reduction. 
In small and recent hernie it is usually the only impediment; but 
when the tumour has existed for some considerable time, and has 
much increased on its original dimensions, it distends the canal into 
which it has descended, and presses on and renders tense and 
hypertrophied different series of fibres in more or less original intimate 
relation with the sheath of the vessels, such as the deep femoral 
ligament, the transverse fibres of the sheath, and Hey’s ligament ; 
which structures were, in the small condition of the hernia, lax in 
comparison with Gimbernat’s ligament, and produced no injurious 
effect on the tumour. These fibres, then, which in the majority of 
herniz of long standing have thus become gradually hypertrophied 
and brought to this condition also partly by the pressure probably of 
a truss from without, require division on the supervention of strangu- 
lation, as well as Gimbernat’s ligament, in order to effect the reduction 
of the gut. 

“With reference to the transverse fibres of the sheath, properly so 
called, I would hazard a few remarks, I am not at all satisfied that 
the transverse fibres strengthening the sheath of the vessels exist so 
frequently as some surgeons imagine, and as one would be led to 
conclude from a perusal of Mr. Luke’s essay: but that, on the 
contrary, they are, in many cases, artificially produced. I have care- 
fully watched the steps of the operation in numerous cases of femoral 
hernia, and have observed, that immediately after the exposure of the 
external oblique tendon, the director has been glided down the tendon, 
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and insinuated immediately beneath the lower border of Poupart’s 
ligament, which has then been divided, when the incision has been 
directed upwards, and together with it, Gimbernat’s ligament, when 
the incision has been directed upwards and inwards. ‘The result of 
this proceeding has been to detach Hey’s ligament from its connexian 
with Poupart’s. An attempt has next been made to reduce the 
hernia, but ineffectually. The left index finger has then (as recom- 
mended by Mr. Luke) been passed behind Poupart’s ligament from 
above downwards, and, after having reached a variable distance, 
ranging from almost immediately below the ligament to three-quarters 
of an inch distant from it, the nail of the finger has been arrested by 
some more or less dense bands; a probe-pointed bistoury carried 
carefully along the nail, and then drawn forwards, has divided these 
bands, and the hernia has gone back without any further difficulty. 
Now these bands have appeared to me, from the manner in which the 
first steps of the operation were conducted, to have been the detached 
upper part of the falciform edge of Burns, and, if so, identical with 
the structure which Hey, more than forty years ago, described as the 
seat of stricture in femoral hernia.” 

As a means of determining the seat of stricture, and of avoiding 
any unnecessary division of the soft parts, Mr. Ward urges attention 
to Mr. Luke’s “strangulation test,” and gives Mr. Luke’s description 
of it from the Medical Gazette of 1841. Itis this: 

“Tf the body of the hernial tumour be compressed by the hand, an 
impulse is communicated to all its parts below the seat of stricture ; 
but, if the neck of the hernia be grasped between the finger and thumb 
of the other hand, above the stricture, while such compression is 
made, there will not be any impulse felt. When, in the commencement 
of the examination, the neck of the tumour is first grasped, we may be 
always assured, that if an impulse is felt on compression of the tumour 
itself, the. seat of stricture is nearer the abdomen; and by gradually 
withdrawing the finger and thumb in that direction, while renewed 
compression of the tumour is made, a point will soon be reached at 
which impulse ceases to be felt. The point at which impulse first 
ceases to be felt is the seat of stricture. In like manner, if an impulse 
is not felt when the neck of the tumour is first grasped, we may be 
equally assured that the stricture is situated nearer to the body of the 
hernia; and, by a like gradual approximation to it with the finger and 
thumb, an impulse shortly commences to be felt. The point where the 
impulse commences to be felt is the uppermost part of the strangulated 
contents, which implies that the stricture is immediately above it ; 
and, on inquiry, it will be found to correspond with the indications of 
an examination commenced from below.” 
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Art. 107.—On Operations in cases of Hernia when the sac and its 
contents have been reduced en masse. By Mr. Pager, Assistant- 
Surgeon to St. Bartholomew’s Hospital. 


(Medical Times and Gazette, Sept. 31, 1853.) 


Mr. Paget has recorded two cases of inguinal hernia in which the sac 
and intestine having been reduced en masse by the taxis and the symp- 
toms of strangulation continuing, he laid open the inguinal canal and 
succeeded in reaching the hernial tumour, and relieving the constric- 
tion at the mouth of sac; in both cases with successful results. 

The best collective evidences for the reduction en masse appear to 
be—Ist, The signs of strangulation continuing, or first ensuing, after 
the apparent reduction of a hernia. 2d, The loss of a hernial sac, 
more of which, according to the history of the case, ought to be felt 
in or beyond the inguinal canal. 8d, A feeling of fulness at the in- 
ternal ring, and of an ill-defined, firm swelling in the abdomen behind 
or below the ring. 4th, An amount of pain at and about the internal 
ring, which is quite disproportionate to that in any other part of the 
abdomen, as well as to the other signs of strangulated hernia. 5th, 
The unusual drawing up of the testicle. Mr. Paget then observes: 

“In these particulars, the cases I have related corroborate those 
already published, and confirm the rule that, when these signs are 
found coincident, we should act in the belief that the reduction en 
masse has taken place. But the cases presented two rare and de- 
ceptive features. 

‘Ist. In each of them, the pushing back of the sac was so far incom- 
plete, that the lower portion of it, containing fluid, remained in, and 
in one case projected a little beyond the inguinal canal. Feeling this 
portion of the sac, one might have assumed that no more had ever 
projected beyond the abdomen. But the cases show that we must 
count, among the indications of this accident, not only the complete 
disappearance of a hernial sac, but the marked diminution of one; 
that it may excite a suspicion, if we can feel, in and beyond the ingui- 
nal canal, only a much smaller hernial sac than, according to the 
history of the case, there should be. If, in either of these two cases, 
the hernia had been properly reduced, its empty sac should have been 
felt, not only in the inguinal canal, but along the descending portion 
of the spermatic cord. 

““2dly. In the second case, the sac had been pushed from its connec- 
tions five or six weeks before the severe strangulation ensued, and, 
once in the course of that time, intestine had probably been strangu- 
lated in, and returned from, the displaced sac. Such an event has not, 
I believe, been previously recorded; but a single occurrence of it 
diminishes the confidence with which we might expect that, in all 
these cases, there would be the history of a very recent reduction of a 
hernia. 

‘The incompleteness of the displacement of the sac, to which I just 
now referred, suggests a rule in operating. If, in the suspicion that a 
hernia has been reduced en masse, the inguinal canal be laid open, and 
no sac at all be found in it, the probability of an erroneous reduction 
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is increased ; but if, instead of no sac, one be found containing fluid, 
we might be apt to conclude that this is the whole sac, and that the 
intestine has been duly reduced from it. . But the cases show that the 
part of the sac containing and strangulating intestine may be pushed 
back from the internal ring, and that another part, containing fluid, 
may remain in the inguinal canal: they thus establish, as a rule, that, 
in all such suspicious cases, we must not desist in the operation with- 
out being perfectly satisfied that all is right in the abdominal cavity, 
so far as it can be reached from the inguinal canal. In both the cases 
here related, after the exposure of part of the sac in the canal, the 
detection of its displaced but still constricting mouth was impossible, 
except by such an examination as would have been unjustifiable in an 
ordinary case. The sac’s mouth was only just within reach of the 
forefinger, and the sensation received by the outstretched finger touch- 
ing the intestine in the sac was at first deceptively like to that from 
intestine in the abdominal cavity. 

“ {would add a remark on the after-treatment of strangulated 
hernia as illustrated by these cases. 

“The abstraction of blood by nearly a hundred leeches, in the three 
days following the operation, in the first case, was intended against 
what appeared to be an active local inflammation of the peritoneum 
and adjacent tissues, in consequence of the violence used in the dis- 
placement of the sac and in the operation. The giving of wine on the 
third day after the operation, in the second case, was dictated by the 
fear that a peritonitis would presently ensue, against which treatment 
might be of little avail. 

‘*'The effects of both these opposite treatments appeared to be good, 
and they indicated, as many other facts do, that there are at least two 
forms in which peritonitis ensues after operations for hernia. In one 
class of cases it appears essentially the local consequence of injury ; in 
the other, it is also, and rather, the local indication of a general blood- 
disease. In the one, it is an active local disease, amenable to local 
treatment ; in the other, it is only one part, one feature, of a consti- 
tutional disease of low type, which local treatment can scarcely affect 
for guod. 

** We may probably compare the cases of the two classes with those 
of phlebitis after amputations ; of which, some are simple local inflam- 
mations of injured veins; others are inflammations of veins, associated 
with diseases of many other parts, and declaratory of diseased blood. 
The parallel would hold in many respects, and, among them, in this, 
that the peritonitis or phlebitis of local origin and nature ensues very 
early after the operation, or is continuous (in the case of peritonitis) 
with that which preceded the operation; while the disease of consti- 
tutional origin, whether peritonitis or phlebitis, comes on later, and 
with an interval of two, three, or many more days, in which no signs 
of it may be detected. There are similar differences and corres- 
pondences in the earlier and the later erysipelas after operations; the 
former is mainly a local disease, the latter is the localized indication 
of a general disease; and, as in the corresponding cases of peritonitis 

-and phlebitis, the one is a comparatively trivial, the other a very 
grave, disorder. : 
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‘“‘Now, the respective indications of the earlier and the later occur- 
rence of phlebitis and of erysipelas after operations, are, I believe, re- 
cognised by many; and the time that has elapsed between the ope- 
ration and the access of the disease is often reckoned among the facts 
determining the plan of treatment. A similar rule should be held 
concerning operations for hernia. In general, if peritonitis ensue 
within twenty-four hours after the operation ; or, if it existed before 
the operation, and continue or is increased after it, it may be assumed 
to be chiefly a local disease, a simple inflammation of injured parts, 


which may be treated by local or other bleeding, by abstinence from 


food and stimulus, and perfect rest; or which, if it be slight, may be 
left to spontaneous recovery. If, on the other hand, the peritonitis 
first manifests itself more than twenty-four hours after the operation, 
it is probably an indication of a general blood-disease of some low type, 
for which opium and well-regulated food, or even stimulants, afford 
the best hope of remedy. 

‘“T need hardly say, that this difference in the time of first appearance 
must not be taken as alone sufficient for the diagnosis of the two forms 
of peritonitis, or for guidance to practice. I believe only that it may 
be reckoned among the most useful indications. Neither may twenty- 
four hours after the operation be fixed as an exact time by which, 
according to their advent within or beyond it, we might class all the 
eases of peritonitis; it is, I believe, a fair general estimate, but nothing 
more. Nor must the one form of the disease be regarded as exclu- 
sively a local, or the other exclusively a constitutional malady; each 
is only chiefly the one or the other; and, in different cases, we may 
find the constitutional and the local elements of disease prevailing in 
various proportions.” 


Art. 108.—Reduction of strangulated Inguinal Hernia, by forcible 
rupture of the ring. By M. Srvuriy, Professor of Clinical 
Surgery in the University of Brussels. 

(Presse Méd. Belge; and Rév. Méd. Chir., June, 1854.) 


The plan proposed by M. Seutin, is to introduce the finger into the 
inguinal canal, and break down the strangulating portion by main 
force. An instance of strangulated hernia in a cabman is referred to 
as having been reduced in this manner, and this is said to be only one 
of several instances of the kind which have occurred since 1849. 


M. Seutin is also said to have demonstrated the practicability of the | 


operation upon the dead body in the presence of M. Lombard, of 
Liege, and several other surgeons. 

The accountgivenin the Révue Medico- Chirurgicale is very short, and 
it is taken from a source for which M. Seutin himself is not responsible, 
and hence, it is possible that M. Seutin’s idea may not be fairly 
stated. In the meantime, however, it is to be remembered that the 
point of strangulation is not always at the ring, or within reach of 
the finger. 
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Art, 109.—On the local treatment of Hemorrhoids by Nitric Acid. By 
(1) Mr. Henry Lex, Assistant-Surgeon to King’s College; and 
(2) Mr. Henry Siru, Surgeon to the Westminster Dispensary. 


7 
1, (Pathological and Surgical Observations, by Mr. H. Lee. Churchill, 8vo, pp. 232.) 
2. (Medical Times and Gazette, Aug. 19, 1854.) 


1. The use of nitric acid was first proposed, in 1843, by Dr. Houston, 
surgeon to the City of Dublin Hospital, in two kinds of hemorrhoidal 
affections. The first of these is described as a sort of aneurism by 
anastomosis of the small vessels of the mucous membrane and sub- 
mucous cellular tissue: the second as of a chronic inflammatory nature, 
and best illustrated by comparing it to the red, villous, tender, hemor - 
rhagic surface exhibited by the mucous membrane of the eyelids in old 
cases of chronic conjunctivitis. 

Dr. Houston also proposed the same treatment for the removal of 
those dilatations of the larger veins of the bowels, which are sometimes 
connected with these tumours. 

Acting upon this suggestion, Mr. Lee was induced to try the same 
treatment in other kinds of the hemorrhoids connected with a relaxed 
state of the mucous membrane. This was in 1848. The result of 
Mr. Lee’s experience is to be found in an admirable essay in this work, 
whose title is at the commencement. of this article, and to which we 
earnestly direct attention. Mr. Lee writes: 

‘“‘ From the experience which I then had, Iwas led to make the 
following observations. The benefit derived from this plan of treat- 
ment must not be expected till the small ulcers made by the caustic 
begin to heal. The loose folds of mucous membrane are then drawn 
upon, and the whole of the mucous lining is rendered more tense. 
Each small cicatrix, moreover, serves as a permanent point of attach- 
ment for the relaxed membrane, and consequently the inner coat 
(which alone descends in such cases) is retained permanently in con- 
tact with the other coverings of the bowel. ; 

“The degree of pain experienced in this operation depends in a great 
measure upon the way in which the nitric acid is applied. The sensi- 
bility of the thin skin around the anus is very great; and if the acid be 
allowed to come in contact with it, the degree of tingling pain is very 
considerable. If care be taken, on the other hand, to confine the ap- 
plication of the acid to the comparatively insensible mucous membrane, 
a slight uneasy sensation in the lower part of the abdomen is generally 
all that is complained of. 

_ “In the application of nitric acid to hemorrhoidal tumours, the degree 
of irritation experienced will often depend upon the extent of surface 
involved in the operation. When, therefore, a considerable amount of 
the mucous membrane descends with the tumours, it is desirable to 
select certain portions, to which the application of the acid should be 
confined. ‘The action of the acid may be limited either by applying a 
small quantity at a time, or by shielding the surrounding surface with 
-apaste made of chalk and water, ; 

‘Every portion of mucous membrane to which the acid extends 

should be as completely deprived of vitality as possible, since the degree 
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of pain experienced will necessarily depend upon the remaining sensi- 
bility of the parts. 

“Unless these conditions are observed, the application of nitric acid, 
or of any other caustic, tothe mucous membrane of-the rectum, may 
prove as serious an operation as that for which it is intended as a 
substitute. 

“The nitric acid used in such cases should be the strongest that can 
be procured : that which is usually kept by chemists under the name of 
the strong nitric acid does not effectually destroy the surface to which 
it is applied; and when used, it therefore produces more pain than the 
strongest acid, and cannot moreover be so certainly relied upon to ac- 
complish the intended purpose. 

“The most convenient way, perhaps, of applying nitric acid, when the 
tumours can be protruded, is to encircle their base with an instrument 
which will at the same time hold them in their situation, and make suffi- 
cient pressure to prevent hemorrhage in case they should be disposed 
to bleed. Ifnecessary, any portions of the hemorrhoidal tumours, or 
of the mucous membrane, may be removed with a pair of curved 
scissors, and the cut surfaces immediately wiped dry, and touched with 
the acid. Ifthe application of the acid be made before any bleeding 
has taken place, the blood in the divided vessels will become coagulated, 
and the vessels permanently sealed. 

“Care must be taken in performing this operation, when any portions 
of mucous membrane have to be excised, that the pressure completely 
command the hemorrhage; for, if any blood escape from the part, it 
will become mixed with the acid, and thus prevent it from effectually 
acting upon the surface to which it is applied. The instrument which 
is best adapted for restraining the hemorrhage under these circum- 
stances, and for holding the prolapsed tumour in position, consists of 
two parallel curved plates of steel, with their internal edge slightly 
indented. These are connected together at their extremities, and by 
means of a screw or spring may be made to exert the exact degree of 
pressure required.*” 

For the purposes of treatment, Mr. Lee divides hemorrhoids into 
those which bleed, and are composed of a soft vascular substance, and 
into those which do not bleed, and are composed of firmer tissues. 

Now it is in the first kind of hemorrhoid that nitric acid is so useful. 
In illustration of this, many cases are related, and of these the follow- 
ing may serve as an example: 


Casz.—sS. D., et. 31, came under my notice in November 1850; about 
_ four months previously, she first experienced irritation and pain in the situa- 
tion of the rectum after walking or riding. This was accompanied by a very 
uncomfortable sensation of bearing down. About a month after the first 
appearance of these symptoms she first had hemorrhage from the bowel. 
The blood passed was fiuid, and came only with the motions. The quantities 
discharged gradually increased, and soon appeared whenever she passed her 
motions or water. She would occasionally, at these times, lose as much as 


* The instrument described by M. Jobert, in the ‘Gazette des Hépitaux’ of the Ist 
October, 1853, is a modification of the above, a description of which was published in 
1848. 


ait 
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a quarter of a pint at atime, From this cause she had become extremely 
weak and exsanguine. 

No evident reason for this hemorrhage could be ascertained by external 
examination, but, on introducing the speculum into the rectum, a tumour 
presented itself on the right side. Immediately above this was a transverse 
ulcerated fissure, from which the blood was seen to spurt across the speculum 
in a single continued stream. This fissure was so situated, that any descent 
of the hemorrhoidal tumour would necessarily draw upon and separate its 
edges. The tumour and the fissure above it were touched with the strong 
nitric acid on the 14th of November. 

Nov. 22d.—She had had slight hemorrhage the second day after the opera- 
tion, but since that day she had not perceived any. She was now feeling 
stronger and had improved in her general appearance. 

Dec. 17th.—She had had no hemorrhage since the last report, and had 
regained her usual health. The bowels were now quite regular, and the 
motions passed without pain or inconvenience, This patient was so well satis- 
fied with the result of the operation, and with the slight amount of inconve- 
nience which she suffered, that I cannot doubt but that I should have seen 
her again had there subsequently been any return of the symptoms. 


On the other hand, the nitric acid is not of itself sufficient in the 
second class of cases—cases “in which the mucous membrane has become 
thickened, and the subjacent parts infiltrated with lymph, as the result 
of repeated attacks of inflammation ; and those in which the mucous 
membrane from long exposure has become hardened and altered in 
structure. The first of these orders of cases is met with usually in 
the comparatively young and plethoric; the second, in patients of a 
languid temperament, or advanced in life. The acid, when applied 
in such instances, does not fairly permeate the structure of the mucous 
membrane; it usually removes a superficial layer only, which is soon 
replaced, and the diseased parts are left in much the same condition 
as before.” 

In these cases the plan recommended by Mr. Lee is as follows: 

“ The affected parts are first made to protrude, and then embraced by 
a broad forceps, made upon the plan of the instrument described by 
me in 1848. 

“The instrument consists of two parallel thin blades, with their op- 
posed surfaces roughened, and closing by means of a spring. This 
may be made to exert any degree of pressure which may be required. 
With this instrument the prolapsed part is seized, and such a portion 
ofit as may be deemed expedient is cut off on the side of the ‘clamp’ 
next to the operator with a curved knife made for the purpose. The 
cut surface is then touched with the strong nitric acid, or with the 
actual cautery. The parts are returned into their natural position, 
and the operation is completed. This plan is easily adapted for the 
removal of hemorrhoidal tumours, and the excision of portions of re- 
laxed mucous membrane, where no hemorrhoidal tumours apparently 
exist. The forceps retain their hold of the base of the prolapsed part 
after the requisite portion is removed, The cut surface is thus pre- 
vented from either bleeding or retracting, and it is heldin a convenient 

osition for the application of the cautery or caustic. This application 
is as essential a part of the operation, as securing any bleeding vessels 
is after an operation in any other part of the body. ’ 

aX: 
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“Tt will frequently happen that the parts cannot be sufficiently pro- 
truded to be conveniently seized by the forceps which I have described. 
I have then performed the operation very satisfactorily in the following 
way :—A rectum speculum has a slide upon one side which may be 
removed ; this is made to fit accurately into grooves on each side, so 
that by being withrawn to a greater or less extent, a corresponding 
aperture is left in the side of the instrument. When the speculum is 
introduced, the slide is partially withdrawn, and the instrument moved 
about until the tumour, or the portion of mucous membrane required 
to be removed, projects into it. The slide is then closed, and the 
tumour is firmly held between it and the rest of the instrument; the 
projecting portion may then be cut off within the speculum by a long 
narrow knife, and the cut surface touched as before with the nitric 
acid, or with the actual cautery. Or, in case it should be deemed ad- 
visable to remove a longitudinal portion of the mucous membrane, the 
operation may be varied as follows :—The speculum, instead of being 
made single, is made double; that is, there is one speculum within 
another, so arranged that the outer one will revolve upon the 
inner. Each part has an oval aperture at its side: when these aper- 


tures correspond, a tumour, or portion of relaxed mucous membrane, - 


will readily project into the speculum. When the part to be removed 
has thus passed through the corresponding apertures, the different 
portions of the instrument are made to revolve upon each other, and 
thus the aperture is diminished, until the condemned part is embraced 
between its opposite sides. Being thus firmly held, the operation is 
completed as above described. 

«« All the instruments which I have mentioned, are made by Mr. Mat- 
thews of Portugal Street; and although they are very simple now 
that they are finished, yet a considerable amount of time and patience 
have been required in order to get them adapted to their intended 
purpose.” . 

This plan appears to have many advantages. The instrument 
effectually prevents hemorrhage, and it also lessens the pain of the 
operation by the numbness which is produced by its pressure. The 
cure is more speedy than that by the ligature, and it does not neces- 
sitate confinement to bed. There is also far less risk of purulent con- 
tamination or any such serious mischief. 

2. Mr. Smith’s paper is to the same effect, so far as it goes. He 
relates some cases, of which this is one: 


Casn.—In May last I was requested to see Mr. F., a gentleman who had 
just returned from Australia, who had sufered for several years from distressing 
protrusion of the rectum after going to stool. 

On examination, I discovered that there was a highly congested and relaxed 
state of the whole mucous membrane of the rectum, and just within the 
sphincter a vascular broad mass, which might or might not be termed a pile. 
The pain from prolapsus of the mucous membrane on going to stool was most 


excessive. In addition, there was an external hemorrhoidal excrescence attached ~ 


to the verge of the anus. I consulted with the surgeon in attendance, who 
had not even heard of the use of nitric acid before he came to England, and 
it was determined to apply it freely to the whole congested and relaxed por- 
tions of the rectum. : 


tern 
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The patient was very anxious that only one operation should be done; 
therefore, the very strongest acid was applied with freedom, and the external 
pile was cut off. 

It was not necessary to apply it again. Great pain was produced by the 
acid, lasting some time, but when his bowels were first moved after the opera~ 
tion, there was not any prolapsus, and in a few days he had lost all trace of a 
complaint which had for years embittered his life. 


Art. 110.—On Galvanic Cautery in the treatment of Hemorrhoids. 
By Mr. Ricuarp Srzet. 


(Assoc. Med. Journ.; and New York Journal of Medicine, July, 1854.) 


Mr. Steel communicates a very interesting case in which at his 
suggestion, this mode of treatment was tried by his cousin, Mr. E. Y. 
Steel, and found most efficacious. He writes: 

“ The apparatus which we have used for igniting the coil of platinum 
wire has been made by myself, and consists of a modification of 
Wollaston’s battery of a dozen pairs, so contrived as to admit of 
being conveyed from place to place with the certainty of not deranging 
it ; and it is set in action with ease and readiness when required. I had 
previously used a Grove’s battery, which I had by me, but felt it 
desirable to arrange a battery better suited to be sent to a distanse 
from home, and then found immediately ready for use. 

“ The idea of using this plan of treatment for hemorrhoids was sug- 
gested to my mind on learning the satisfactory results of the galvanic 
cautery, as used by Mr. Marshall, of University College Hospital, for 
the destruction of morbid growths, also for producing artificial con- 
traction of mucous membrane, especially of that lining the vagina, for 
the cure of prolapsus uteri. Having repeatedly employed the method 
so suggested for removing erectile tumours and semi-malignant 
growths, I was struck with the comparative painlessness of the appli- 
_ cation, and at once conceived the idea of applying it to the treatment 
of hemorrhoids. I was confirmed in the idea on examining a case 
requiring an operation, and which presented so large a mass of 
redundant matter, that I was anxious to avoid, if possible, inflicting 
the severe pain involved in the repeated use of the acid on the one hand, 
and the danger of hemorrhage following excision on the other. Here was 
a diseased mass to be destroyed, and relaxed mucous membrane, 
producing prolapsus, to be contracted ; the loss of substance caused 
by the actual destruction of diseased tissue primarily, and subsequently 
by the separation of sloughs, secured the first indication; the con- 
traction of the cicatrices secured the second. The ignited platinum 
coul being applied more or less deeply, or over a greater or less 
surface, will produce any amount of destruction of parts or of con- 
traction that may be necessary. The smaller amount of pain and of 
danger to the patient is such, that I shall in future use it in the treat- 
ment of this disease, in preference to any other method with which I 
am at present acquainted. 


Casz.—I was consulted about three months ago, by a gentleman, under 
the following circumstances. For thirteen years he had been suffering from 
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emorrhoids with prolapsus, in so severe a degree as to be compelled to 
leave the army, which he did about seven years ago, when he placed himself 
under treatment in London, without obtaining relief. The malady subse- 
quently became aggravated to the extent of incapacitating him for physical 
exertion of any kind, such being invariably followed by protrusion attended 
by extreme suffering and profuse hemorrhage. Deeming his case to be in- 
curable, he had of late taken no other precautionary measures than those 
‘dictated by his own experience, for the purpose of alleviating in some degree 
the extreme suffering whereby too often his life was made a burden to him. 

On examination, I found a mass, fully of the size of a cricket ball, consisting 
of hemorrhoidal tumours, varying in intensity of colour and in degree of 
hardness, but all exquisitely tender-to the touch. Having found by expe- 
rience that the operation by ligature, however modified, was often followed 
by intense suffering, inducing irritative fever, whereas the application of con- 
centrated nitric acid was always safe, certainly less painful, and frequently 
quite as successful, I determined upon using the latter method in the first 
instance. 

Accordingly, on the 29th of last November, I applied the acid freely to 
the more prominent parts of the internal mass, avoiding the outer ring, 
which I had smeared with oi] in the usual way. The pain thus occasioned 
was severe at the time, and continued for some hours, not altogether sub- 
siding for several days, although not such as to require confinement to bed. 

On December 4th, the hemorrhoidal mass somewhat lessened. A second 
and third application, at intervals of ten days, were followed by similar 
results; the hemorrhoidal tumours having sensibly yielded to the treatment, 
but still presenting a formidable appearance. 

At this time, the suggestion of the galvanic cautery having been made to 
rae by my cousin, Mr. Richard Steel, and he having supplied me with a bat- 
tery of his own contrivance for the purpose, I determined upon resorting to 
it for the further treatment of the case. 

On January 18th, I proceeded to touch the more prominent of the re- 
maining tumours with the ignited coil. The pain was comparatively so 
trifling as to be thought insignificant ; and immediately after the return of 
the gut, my patient walked about the house as if nothing had been done. 

On February 8th, the parts which had been touched by the cautery were 
found to have sloughed away, leaving sulci, which will, I doubt not, on cica- 
trization becoming complete, have effectually promoted the contraction of 
all redundant mucous membrane. The cautery was a second time applied 
with similar results, and so effectually, that the patient can no longer pro- 
trude the hemorrhoids sufficiently to admit of external examination. He can 
now use any exertion, such as lifting heavy weights, without inconvenience ; 
and, for the first time during many years, he has relief from his bowels 
without pain or hemorrhage. He says that the galvanic cautery is painless 
in comparison with the nitric acid application ; and I can vouch for the fact 
of its efficacy, as well as for the ease with which it can be applied to any 
extent that may be required. Ina word, I feel assured that it is on every 


account a most valuable, safe, and convenient application for the removal of 
hemorrhoidal tumours. : 
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Art. 111.—A new method of Diagnosis in Fistula Ani. 
By M. Limauee. 


(Arch. Belges de Méd., Juil., 1854 ; and Medical Times and Gazette, Sept. 30, 1854.) 


In cases of fistula ani, in which the intestinal orifice of the fistula 
cannot be discovered by the ordinary methods of investigation, M. 
Limauge suggests that a small quantity of the compound tincture of 
iodine should be injected through the external aperture of the fistula, 
while the finger of the operator is retained in the rectum. A perma- 
nent stain will thus be produced on the skin of the finger, by which 
not only the existence of an internal orifice is established, but a pretty 
correct idea is also afforded of the situation of that orifice, and its 
distance from the outlet of the bowel. 

M. Limauge observes, that the tincture of iodine is preferable to 
other coloured solutions that have been recommended as injections 
into fistule, because, if the rectal orifice of the fistula should happen 
to be extremely small, so minute a quantity of the injected fluid may 
penetrate into the bowel, that its presence may easily escape detec- 
tion, unless a distinct and indelible stain, such as the tincture of 
iodine communicates, is imparted to the finger. 


Art. 112.—On the differential Diagnosis of Hydrocele, and the diseases 
with which it may be confounded. By Mr. G. H. Burcuer, Surgeon 
to Mercer’s Hospital, Dublin. 


(Dublin Quarterly Journal of Medical Science, Feb., 1854.) 


Hernia. fydrocele. 
Begins above. Begins below. 
Changeable in bulk. Unchangeable. 
Engages ring. Ring free. 
Feeling of weakness. Feeling of weight. 
Can often feel intestines, or Can feel nothing. 
omentum, 
Testicle at the bottom. Testicle at back part. 
Opaque: in child sometimes trans- Often transparent. 
parent. } 
Base of tumour above. Base of tumour below. 
Flatulence, dyspepsia. Bowels not deranged. 
Varicocele. Aydrocele. 
Soft, like earth-worms. Tense, elastic. 
Changeable, like hernia. Unchangeable. 
Ring dilated often. Ring closed. 
Testicle distinct. Testicle indistinct. 
Testicle wasted. Enlarged, if distinguishable. 
Tumour whole length of chord. Tumour at bottom. 


Tumour light. Tumour heavy. 


174 


Venereal Testicle. 


Both engaged generally. 

Tumour very heavy. 

Hard all over. 

Size moderate. 

No fluctuation; sometimes small 
quantity of fluid. 

Tumour slanting. 

Painful to handling. 

Solid contents. 

Eruption, or sore throat. 


Scrofulous Testicle. 


Round in form. 

Never very large. 

Solid. 

Heavy. 

Lies at the bottom of the scrotum. 
Inflames in spots. 

Suppurates, fungates. 

Scrofula in other glands. 


Fungus Hematodes. 


Tumour irregularly hard and 
soft, hardness predominating 
in early stages. 

Shape, globular generally. 

Rapid in growth. 

Painful. 

Opaque. 

Elastic. 

Chord becomes hard and knobby. 

Pains up loins. 

Health impaired. 

Fungates. 


Cancer of the Testicle. 


Hard, knobbed. 
Small. 

Round. 

Painful on handling. 
No fluctuation. 
Chord knobby. 
Adheres to scrotum. 
Glands in groin enlarged. 
Shooting pains. 
Fever peculiar. 
Fungates. 

Death. 
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Hydrocele. 


One tunica vaginalis generally. 
Tumour not so heavy. 

Hard only at back part. 

Often very large. 

Fluctuation. 


Tumour perpendicular. 
Not painful. 

Fluid contents. 

None such necessarily. 


Hydrocele. 


Oval in form. 
Often very large. 
Fluctuating. 
Light. 

Grows upwards. 
Never so. 

Never suppurates. 
Not so. 


Hydrocele. 


Uniformly smooth. 


Oval generally. 
Slow in formation. 
Free from pain. 
Transparent. 
Fluctuating. 
Chord sound. 

No such pain. 
Not so. 

Never. 


Aydrocele. 


Soft, smooth. 
Large. 

Oval. 

Not so. 
Fluctuation. 
Chord soft. 
Never. 

Never enlarged. 
Never (in loins). 
No fever. 
Never. 

Never. 
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In hydro-sarcocele the testicle will be found hard, painful, irregu- 
lar, large at the back part, with some fluctuation in front. Testicle 
distin guished in hydro-sarcocele, not so in hydrocele generally. Shoot- 
ing pains on handling the former, not so in the latter. If obscure, 
the tumour may be tapped, and then the enlargement of the testis 
will be discovered, and the water small in proportion to the size of 
the tumour. ‘ 


ArT. 113.—Case of Urine escuping through an unusual Channel. 
By Dr. J. Macrumrson. 


(Indian Annals of Medical Science, April, 1854.) 


The precise nature of this case is somewhat obscure. The channel 
for the urine appears to have been formed by an abscess, first commu- 
nicating with the bladder and subsequently opening upon the outside 
of the thigh; but Dr. Macpherson is inclined to think that infiltration 
of urine and sloughing would have been caused if this had been the 
explanation. The case must speak for itself. Dr. Macpherson 
writes : 


Casr.—Mr. P. M., a native of Devonshire, zt. 31 (who had been treated 
by me before for hemoptysis, in August 1848 ; when he had difficulty in 
making water, which had been gradually coming on, although a catheter was 
readily introduced}, was admitted into the General Hospital at Calcutta on 
the 5th of March, 1850. 

He was then of phthisical aspect, and complained of pain and swelling in 
his left groin, where several small glands were enlarged; on the 18th the 
report is—“ Glands continue enlarged, there is much pain in his thigh, he 
keeps the knee constantly flexed, and cannot stand.” On the 24th—* Has 
been suffering from diarrhoea, and continues very weak, though there is no 
positive indication of any local abscess or other mischief.” 

April 1—“ Has difficulty in making water, which has been slowly coming 
on for some days. There is no difficulty in passing a full-sized catheter, and 
his urine deposits an immense purulent sediment.” 

No particular change took place this month; the pain in the thigh conti- 
nued. The urine was always loaded with pus, but a troublesome cough, with 
copious expectoration, came on, and he gradually lost strength; he also had 
constant pain in the loins. In May he continued in exactly the same state, 
and being tired of so long a stay in hospital without any benefit, was dis- 
charged on the last day of the month. 

I attended him at his own house during the month of June. All the 
symptoms continued the same, the patient got gradually weaker, and as I 
prognosticated a fatal result, he begged to be allowed to try mesmerism, of 
which he had heard wonders. He was told that in his state it could do him 
neither harm nor good, but that I had no objection to his trying it, and ac- 
cordingly he sent to the Mesmeric Hospital, and got a native assistant from 
it to come and operate on him, 

In this way the better part of a month was spent. About the beginning 
of August I was sent for again, and found him in his former condition, but 
miserably reduced. The mesmerism, he said, had disappointed him, and had 
not even produced any soothing effect. Early in August there was more 
swelling in the thigh, and it began to be localized over the trochanter, his 
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mouth got aphthous, the cough again became more troublesome, the urine 
continued purulent, and there was some pain in his loins. 

About the end of August, when the nature of the swelling over the tro- 
chanter was apparent, an opening was made, and there was a copious dis- 
charge of healthy matter; a probe could be introduced nearly its whole 
length in almost every direction from the opening, but no bone was exposed. 
From that moment the urine became clear. The day after this he declared 
that urine had proceeded from the opening. I was somewhat incredulous, 
but was convinced by seeing it flow in a stream. Fully one half of his urine 
escaped through this novel channel. 

On September 16th he was, though improving in general health, re-ad- 
mitted into hospital. The urine had then almost ceased to flow through the 
fistula, but there was more swelling about the hip, and the left foot was also 
swollen and cedematous. 

From this time his health gradually improved. On November 4th, the 
report is—“ the fistula over the trochanter has been closed for a fortnight ; 
his urine is clear; cough gone, and he is gradually regaining his strength.” 
He was discharged shortly after. 

There is nothing of interest in the treatment of the case which, in igno- 
rance of its real nature, was simply palliative. The cure was effected by 
opening the abscess. 

I have inquired into the subsequent history of this very curious case, and 
the following is an extract of a letter from the patient from the Mofussil, 
dated May 24th, 1853:—‘“ My constitution still remains firm. I take 
mounted exercise daily, and often ride 24 miles per day. My cough has 
never troubled me since f have been in the Mofussil. My water is clear and 
free, particularly so since the last 12 months. I have felt no pain in my 
loins. I have had neither swelling nor uneasiness in the seat of the former 
abscess. I have occasionally felt a slight stiffness in the left leg, which never 
lasts more than 24 hours, These last seven months I have been able to give 
the leg a fair trial, having been obliged to be a great deal on foot. My 
appetite is always good.” 


Art. 114.—On the operation of opening the membranous portion of the 
Urethra in retention of Urine from enlarged or diseased Prostate. 
By Dr. Lawrie, Professor of Surgery in the University of 


Glasgow. 
(Glasgow Med. Journal, Oct., 1854.) 


Practical writers in describing the methods of reaching the bladder 
in cases of impossible catheterism from diseased prostate, allude to two 
methods only — puncture above the pubes, and forced catheterism 
through the prostate gland. ‘ Both methods,” writes Dr. Laurie, 
‘are objectionable: the first is almost always a fatal operation, and 
the second sometimes causes dangerous hemorrhage, or may condemn 
the patient to the uncertain use of the catheter for the rest of his 
life.* Besides which, it is at times impossible, as happened in a ease 
in the infirmary here several years ago, in which every catheter tried 
bent in the forcible attempts made to thrust it into the bladder. 

“So far as I know, no proposal to puncture through the perineum 
in this class of cases has yet been made. Sir B. Brodie says, ‘it will 
be of noservice here . . , . to make an opening into the urethra 


* Sir B. Brodie on the Urinary Organs, p. 180. + Ibid., p. 149. 
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beneath the pubes.’ With all deference, this is the very operation 
which will be of service—it is one which I have taught for many years 
in my lectures, and which it is the object of this notice to recommend 
to my professional brethren. I shall describe the operation, and add 
a case In which it was performed. 

“The instruments required are, a common curved or rectangular 
lithotomy staff, a sharp-pointed bistoury or lithotomy knife, and a 
straight metal or elastic catheter. Before Dr. A. Buchanan invented 
his rectangular staff, I used the common curved staff, grooved on its 
under surface; but now I greatly prefer the former, taking care that 
the under limb of the instrument is not too long. 

“The patient being placed and tied as for lithotomy, the staff is in- 
troduced and held as for lithotomy, 7. e., pushed down upon the rectum, 
and the angle made to project towards the perineum. The point of 
the staff ought merely to reach the apex of the gland, or pass about 
half an inch into it. Hence the necessity for having the under por- 
tion of the staff short. The urethra is now to be opened by thrusting 
the knife into the groove of the staff, not deeper than merely to make 
sure that the canal has been opened, and, immediately withdrawing 
it, making an incision just large enough to admit the finger. The 
finger being placed in the wound, a straight metallic catheter is intro- 
duced into the urethra, and lodged in its membranous and pervious 
prostatic portions. The staffis now withdrawn, and we have a straight 
catheter in a short straight canal, which a little gentle manipulation 
enables us to lodge in the bladder and relieve our patient. As it is of 
importance to have a thorough command of the catheter, I use one 
twelve inches long, slightly curved, and perforated at the point: the 
slight curve enables us to glide it under the arch of the pubes, and 
over a projecting third lobe, while the perforation at the point allows 
us to withdraw it over the probed wire, and to lodge and retain in 
its place a short elastic tube. The following will show that the above 
proposal is not merely theoretical.” 


CasE.—Some weeks ago I was asked to see, in consultation, a gentleman 
upwards of eighty, and found him labouring under retention of urine of 
several hours’ continuance. Before my arrival, a common-sized catheter 
seemed to reach the bladder, but gave vent to blood only. Not haying a 
prostatic catheter with me, and urgent engagements calling me elsewhere, I 
was obliged to defer farther attempts till the evening, when I completely 
failed to empty the bladder. As it was now late, and the patient was a little 
way out of town, it was agreed that I should return at 6 in the morning, 
and, if possible, reach the bladder by incision. I took Dr. A. Buchanan 
with me, who tried the prostatic and his compound catheter without success. 
I immediately performed the operation as above described, and with the 
utmost ease, and by the simplest possible operation, drew off a large quantity 
of bloody urine. The relief was great, but only temporary—the old gentle- 
man sank, and died in about twenty-four hours. 

Want of success in this case does not militate against the operation. 
Everything was against it—the great age of the patient, the previous repeated 
attempts to introduce catheters, the loss of blood from the urethra and 
prostate, and exhaustion, made recovery all but impossible. In similar cases 
let careful, but not too frequent, attempts be made to pass the prostatic 


8 § 


178 SURGERY. 


catheter, and if these fail, let the urethra be opened at once in the manner 
recommended, and I have no fear of the result. 


~ Art. 115.—On “ Mucous Gileet.” By Mr. Mitton. 
(Lancet, April 29, 1854.) 


In these-remarks Mr. Milton’s object is to show that “ Mucous 
Gleet,” a gleet of the prostate and seminal vesicles, is not a form of 
spermatorrhea. He says, “Mr. Hunter, the Newton of medicine, 
whose true merits, to my thinking, even overshadow those of the 
giant of the physical sciences, says :—‘ Diseases of the vesicule semi- 
nales are very familiarly talked about, but I never saw one. In cases 
of very considerable induration of the prostate gland and bladder, 
where the surrounding parts have become very much affected, I have 
seen these bags also involved in the general disease, but I never saw 
a case where they appeared to be primarily affected” * So far as I 
can learn, all other trustworthy observations confirm this view. I 
have never heard of nor seen a case in which disease of the seminal 
vesicles alone was detected; in a few rare instances they become 
mechanically involved by the spread of the destructive action, but 
they generally remain free in the most extensive disease, either of the 
urinary or generative organs. 

“The principal argument made use of to prove that the seminal 
vesicles are the receptacles of the semen is the presence of spermatozoa 
or zoosperms in them. M. Lallemand, on examining thirty-three 
bodies, found spermatozoa in the seminal vesicles of thirty of them ; 
but only in the testicles of two, one of whom had died from a fall, the 
other of gastro-enteritis, which he thinks would go to show that these 
animalcule are formed in the testes, and then pass into the seminal 
vesicles. ‘The next argument is, that small, brilliant, granular bodies 
are found in the urine of spermatorrheea patients; that they are met 
with in the masses of mucus squeezed out by these patients after 
going to stool; and as they are found in the seminal vesicles, of course 
these are the receptacles of semen. ‘These are also met with at all 
times in the semen of healthy men, and in great abundance in that of 
birds just before the testes become ripe.{ The third is, that sperma- 
tozoa are wanting or few in the organs of castrated persons. 

‘Mr. Pritchard § says : ‘The molecular motions of Dr. R. Brown— 
viz., those seen under a deep magnifier in a drop of water, in which 
finely divided gamboge or other organic substances have been tritu- 
rated; these motions have~been compared with the spermatozoa of 
animals and plants, which are now considered as physical motions only.’ 


* On the Venereal, p. 283. 

+ Mr. Bransby Cooper says, in the 43d volume of the * Medical Gazette:’ “ The 
vesiculee seminales are but rarely attacked by disease, but they have been found after 
death filled by scrofulous deposits of the cheesy matter so frequently met with in differ- 
ent parts of the body in the strumous diathesis; but where this condition exists, there are 
no symptoms developed during life indicative of the change that has occurred. This, how- 
ever, probably arises from so little being known of the true functions of the organ.” 

~ See a paper read by Mr. Gulliver at the Zoological Society, July 26, 1842. 

§ A History of Infusorial Animalcules, 1852. & 
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Here, then, we have the alpha and omega of scepticism and credulity; 
the one elevating these little cells—for they are nothing more—into 
the essential part of the most important of all secretions, the other 
viewing them as a mere appearance, produced, I presume, by causes 
acting from without. 

* In cases where the generative power seemed quite lost, the testes 
having secreted no semen for a long time, I have found the vesicles 
containing their usual fluid. Among other observations, I may men- 
tion that last year I dissected with great care the generative organs 
of a man who died in St. Luke’s Workhouse at the age of 85. ‘The 
testicles had long performed no function at such an advanced age; 
they were very pale and somewhat wasted; the vas deferens was per- 
meable, but very small, and its walls rigid; but I could observe no 
difference in the appearance and contents of the seminal vesicles from 
what I had noticed in young people. 

‘It is asserted that the discharge which takes place in one form of 
gleet—viz., that of a thick mucus after going to stool or passing urine, 
is semen; that it comes in great part from the seminal vesicles; and 
that the disease is consequently a form of spermatorrhea. Speaking 
of this view, Mr. Hunter says: “ First we may observe the discharge 
in question is not of the same colour with the semen, and is exactly 
of the colour of the mucus of the prostatic gland and of these bags 
(the seminal vesicles), It is not of the same smell, and indeed it has 
hardly any smell at all. The quantity evacuated at one time is often 
much more considerable than the evacuation of semen even is, and it 
happens more frequently than it could ever do were the discharge 
semen. It is a disease which often attacks old men, where one could 
hardly suppose much semen to be secreted; and we find that those 
who are affected with this disease are no more deficient in the secre- 
tion and evacuation of the semen in the natural way than before they 
had the disease. If the mind be at ease, this will take place imme- 
diately after a discharge of semen, as well as before, which could not 
be the case were it semen. Further, if those that labour under this 
complaint are not connected with women, they are as subject to 
nocturnal discharges from the imagination as persons who are perfectly 
sound.” 

“ This close and comprehensive reasoning shows the depth and grasp 
of Hunter’s clear, broad mind; and it is only surprising to me that 
the tissue of errors stated by M. Lallemand on this subject should 
have been admitted, after the truth had been set on so secure a basis 
by Mr. Hunter. But then we are told this substance has the peculiar 
smell of semen when rubbed between the fingers. Unfortunately for 
this part of the argument, it happens that the true semen has no 
smell! The semen, when ejaculated, has a peculiar odour, but then it 
ts mixed with the secretions of the vesicule seminales, the prostate, and 
Cowper's glands.* 

“Of one thing I am quite sure, persons subject to both kinds of 
discharge have no sensation when this mucus or vesicular gleet, as I 
shall henceforth take the liberty of calling it—is passing away, except 


* Kolliker’s Manual of Human Histology. 
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that of a bulky body going along the urethra, and yet when they 
have emissions are conscious of the usual sensation. ‘This gleet may 
occur without seminal emissions, these without it; when both co- 
exist, one may be cured quite independent of the other. The micros- 
cope, it is said, gives proof that it is semen by making visible the 
spermatozoa; these cells, however, are found in the vas deferens, and 
it is possible some few may be ejaculated at the same time the vesicule 
seminales are emptied.” 


Art. 116.—On certain primary Venereal Affections. By Mr. Acton. 


(Lancet, Oct. 14, 1854.) 


The following remarks upon gonorrheea, gleet, and swelled testicle, 
occur in a sketch of the present condition and treatment of diseases 
of the generative and urinary organs in Paris and London com- 
paratively. 

Gonorrhea. 


“Tt is to be regretted, but still the conscientious surgeon is obliged 
to admit the fact, that notwithstanding all the improvements that have 
taken’ place in the treatment of diseases of the urinary and generative 
system during the last few years, little progress has been made in the 
cure of gonorrhea. It is true that we have in this the nineteenth 
century a better knowledge than we before possessed of the pathology 
of the disease, and we have expunged many a vulgar error which was 
entertained about the complaint; but as to the discovery of a certain 
rapid cure, we are as far distant from it as ever, and perhaps it is only 
with a reputation such as Ricord’s, that a teacher dare make the ac- 
knowledgment that, after performing various experiments during a 
long course of years, no certain plan of cure has been discovered. This, 
however, is not so surprising to the old practitioner as it is to the 
tyro, who does not consider the situation the discharge comes from, 
the frequency with which the disease occurs, the liability of relapse, 
together with the little attention a patient will pay to the complaint ; 
but, above all, that the urine, loaded with all sorts of stimulating sub- 
stances, must necessarily pass over the inflamed surfaces many times 
in the twenty-four hours; and it would almost appear, as if gonor- 
rhceea would ever continue to be the opprobrium medicorum and the 
pest of the patient, notwithstanding all the science bestowed upon it. 
In saying this, however, I would not be understood to mean that 
gonorrheea should last an indefinite length of time; far from it, for in 
19-20ths of the cases the affection is to be cured readily and easily in 
persons who will take ordinary precautions; but every now and then 
cases occur which linger on many weeks, and yield at last to change of 
air or abstinence from all treatment, the disease apparently wearing 
itself out. 

‘“‘ During the last few years, M. Ricord has been gradually relinquish- 
ing the employment of caustic injections in the treatment of this 
complaint. He still thinks that in many cases this is the treatment 
attended with the most certain success; but every now and then in- 
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stances occur in which the pain is very severe, the inflammation runs 
high, and then, instead of a cure being obtained, the disease relapses 
into a chronic state, which resists all our means of cure ; in addition 
to this, the patient requires a great deal of watching, more than a 
surgeon in full practice is able to devote to each individual; so that, 
as I mentioned above, Ricord now employs caustic Injections very 
rarely, and prefers prescribing capsules, and the following injection : 
Sulphate of zinc, acetate of lead, of each fifteen grains ; tincture of 
catechu, one drachm; Sydenham’s laudanum, one drachm; rose 
water, six ounces and a half. My own practice in London fully bears 
out this experience, and it is only in old rebellious cases of gleet, in 
spermatorrhcea, and in chronic affections of the bladder, that I now 
employ nitrate of silver injections: but in these cases the judicious 
employment of caustic is of the greatest value, and will at once effect 
a cure when all other means fail; still, even in these cases, the remedy 
must be employed with care, otherwise ill consequences will arise, 
‘“‘In the subacute stages of gonorrhea, when there is no scalding, 
but a good deal of discharge, I have found the solution of lead answer 
best in London, together with copaiba capsules, not taken in large 
numbers, but at repeated intervals, so as to charge the urine constantly 
with the essential oil; but I still (as in the last edition of my book) 
continue to insist that gonorrhea will rarely be rapidly cured, unless 
the surgeon takes the precaution to show a patient how to use his 
syringe, and see that the instrument be properly made. It is worthy 


of note, that the time of year and the damp weather have a great in- 
fluence in retarding a cure.” 


Gleet. 


‘* Many of my readers, will, I am sure, be glad to hear a few parti- 
culars on the treatment which has proved most successful in this 
obstinate affection. It is not my intention to enter into the various 
pathological changes chronic discharges from the urethra depend upon, 
or the indications which should be followed out; suffice it for the few 
lines I can devote to the subject, to state, that in the more obstinate 
instances the surgeon meets with, Ricord strongly now recommends 
the employment of bougies of metal. 

‘« These instruments were brought under the notice of the profession 
by M. Beniqué, and are of various sizes, each number being a little 
larger than the other; and although employed by their inventor for 
the treatment of stricture, are now found very useful in old-standing 
gleets, where we may suppose the canal has undergone some thickening, 
Lhe employment of these graduated bougies is then one of the remedies 
I should recommend, gradually increasing the size; and Ricord’s ex- 
perience seems to bear out the strong recommendation which I gave 
in the last edition of my work ‘On Diseases of the Urinary Organs,’ 
p- 119, to employ dilatation, accompanied with injections, in the treat- 
ment of gleet. 

“Since the publication of my last edition, I have experimented largely 
with-counter-irritation, and I think my success deserves a few moment's 
consideration. In addition to the means above stated, I am in the 
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habit of recommending my patients to paint the under surface of the 
urethra with tincture of iodine every night, as well as applying the 
liquid to the perineum, so as to produce a slight peeling off of the 
skin. The remedy is then to be left off, and repeated when the skin 
has regained its cuticle. In the more chronic cases, I employ a solu- 
tion of cantharides dissolved in chloroform,* with which I paint the 
skin well in the situation mentioned above. The chloroform evaporates, 
leaving the cantharidine zn situ.” 


Swelled Testicle. 


‘“‘Compression of the testis, by means of strapping, has now been 
nearly given up by M. Ricord, in his hospital; it is, he still admits, an 
excellent remedy when well applied, but a patient should be seen, in 
the early stages, twice a day, and the strapping re-applied if necessary. 
Without watching, this treatment is sometimes accompanied with dis- 
agreeable consequences, which aggravate the complaint, at least the 
French professor thinks so; but in London, in private practice, I have 
every reason to be satisfied with the treatment, which shortens the 
duration of the disease very much, and dispenses with the usual in- 
conveniences attending these cases. M. Ricord places his principal 
dependence upon leeches, mercurial ointment, and plaster, and, above 
all, aperient salts, every morning. In this last recommendation, I fully 
agree.” 


(Cc) CONCERNING THE UPPER EXTREMITY. 


Art. 117.—On Dislocation forwards of the Upper Extremity of the 
Radius. By Mr. Tacerr, Senior Surgeon to Mercer’s Hospital. 


(Dublin Quarterly Journal of Medicine, May, 1854.) 


“ Dislocation forwards of the upper extremity of the radius is an 
accident of rare occurrence, often difficult to diagnose, and sometimes 
foiling the best-directed efforts to reduce it even when recent, 
Cooper, Cline, and other able surgeons, having failed in their attempts ; 
and in some instances where reduction has been accomplished, it has 
been found impracticable to prevent a recurrence of the displacement ; 
and further, there are so many points in relation to this injury upon 
which practical surgeons differ, and which can only be cleared up by 
an accumulated record of cases, that I am induced to give an example 
of a dislocation forwards of the head of this bone, lately under my 
care in Mercer’s Hospital, which was successfully and permanently 
reduced. 

Casr.—John Gahan, et. 38, was admitted into hospital on the 21st of 
November, 1853, having sustained an injury of the left elbow-joint a few 
hours previously. He states, that while driving a hackney car, with a pas- 
senger and luggage, to one of the railways, his left arm was placed inside a 
strap, which secured a heavy trunk that he was trying to keep steady; the 
trunk tilted from its place, dragging him from his seat, and, while endeavour- 
ing to save himseif from falling, his arm was violently wrenched and he 
suffered extreme pain. On the evening of his admission, powerful, persistent, 

* This may be procured at Messrs, Bells’, Oxford-street. 
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but ineffectual efforts were made to reduce it by forcibly bending the forearm 
over the knee placed in the flexure of the joint; and also by strong and 
continued extension by traction from the hand, and concentrated pressure 
upon the head of the radius. 

He came under my charge on the following morning. I found his forearm 
slightly flexed and pronated; I could with difficulty bend it to a right angle ; 
further flexure was impossible, a sudden check being given in the attempt. 
I could not straighten it fully; the efforts to extend it caused him much pain; 
the head of the radius was absent from its natural position beneath the outer 
condyle of the humerus; on making pressure at this point, the thumb sank 
into a yielding hollow; the motions of pronation and supination could be 
performed for him; the latter movement was somewhat restricted, and in- 
creased his pain; the head of the radius could not be felt in its new position, 
its depth, and thick coverings in a well-developed muscular arm obscuring 
it. The natural configuration of the limb was not altered except from some 
slight swelling. 

With the judicous and effectual aid of my able colleague, Mr. Butcher, the 
bone was replaced in the following manner:—The patient was placed ina sitting 
posture, the trunk being fixed. A handle of a sweeping brush, with a towel 
wrapped round its centre, was placed in the flexure of the forearm, and main- 
tained in this position by grasping it firmly above and below the elbow-joint. 
Mr. Butcher with one hand seized hold of that Of the patient, and bent the 
forearm round the brush handle, which was forcibly pulled in an opposite 
direction, while with the thumb of the other hand he pressed firmly on the 
upper end of the radius, pushing it towards its natural position, at the same 
time supinating the forearm and abducting the hand ; after employing consider- 
able force in these movements, the bone was reduced, with a prolonged creaking 
or tearing sound, audible by the class of pupils. The man was conscious of the 
reduction, exclaiming that it was in, and expressed himself as at once relieved 
from pain. The forearm could be fully bent, and the patient’s hand placed 
upon his left shoulder; the head of the radius could now be felt in its natural 

osition. 

: The forearm was next flexed to a right angle, and midway between prona- 
tion and supination ; an angular splint, well padded was placed on the inner 
aspect of the arm and forearm, and firmly secured by carefully applied 
bandages; a sling completed the apparatus; the splint was kept on for a 
period of six weeks, rarely requiring readjustment; on removing the retentive 
apparatus, the functions of the arm were perfect, and the patient pursued his 
ordinary avocation. 


Much difference of opinion exists amongst authors and practical 
surgeons, in reference to the comparative frequency of the displace- 
ment of the head of the radius backwards or forwards, and some with 
considerable experience have never met with either accident. 


(D) CONCERNING THE LOWER EXTREMITY. 
Ant. 118.—The risks of Amputations of the Lower Extremities. 
By Dr. Stonz, Surgeon to the Bellevue Hospital. 
(New York Journal of Medicine, Sept., 1854.) 


In a paper on the amputations of the lower extremities which have 
recently occurred in the Bellevue Hospital, Dr. Stone’s principal 
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object is to furnish some additional means for solving the question of 


how far amputation is to be recommended as a means of cure. His 


summary is as follows: 


Summary of Amputations of the Thigh. 


1. Secondary . Ostitis, with necrosis : ; , - Recovered. 
2. Primary . . Leg crushed by heavy timber . : | Died. 
3. Secondary . Chronic disease, caries of patella : . Died, 
4, Secondary . Chronic disease of knee . ; : . Recovered. 
5. Secondary . * i 9 ; ; ‘ . Recovered. 
6. Secondary . Gangrene of leg; clot in iliac artery . . Died. 
7. Secondary . Chronic disease of knee. ' : . Recovered. 
8. Primary . . Fract. of both thighs; knee-joint opened . Died. 
9. Secondary . Fungus hematodes - Recovered. 


10. Secondary . Caries of patella, acute synovitis, &c. . . Recovered. 


None survived the primary amputations, and one fourth of the 

secondary died. The mortality, in all amputations of the thigh, was 

'40 per cent. . 
Summary of Amputations of the Leg. 


é 


1. Secondary . Chronic disease of the tarsus ostitis . . Recovered. 
2. Primary . . Injury in blasting . : : ; ~ aDied: 
3. Primary . . Railroad injury . ; : : : = Died, 
aeePrimary: 4°) * oye tate : : a : . Recovered. 
oo Primary °° 3 Both. A ; ‘ : . Died: 


“ Only one survived after primary amputation of the leg, and that 
with difficulty, and after a tedious convalescence. We find, on taking 
both tables, that, out of six primary amputations of the lower ex- 
tremities, only one lived, which is a mortality of &3} per cent., and 
that the mortality in the secondary amputations was 22 per cent. 
On combining both primary and secondary, we have a mortality of 
7 in 15, equal to 46} per cent., in all amputations of the lower ex- 
tremities. 

“We had, for some time, suspected that amputation, in all cases, was 
a formidable alternative; and in view of the awful mortality, after 
primary amputations, we are tempted to ask, if it would not be wise 
to refuse to operate in all cases of severe injury ?” 


Arr. 119.—On the use of Quinine and Opium in Hip-disease. 
By Dr. Nxxson Nivison, of Tompkins County, N.Y. 


(New York Journal of Medicine, May, 1854.) 


Dr. Nivison relates three cases in illustration of this treatment,and— 
as in forming an opinion upon its merits, everything depends upon the 
correctness of his diagnosis—we give the cases as he relates them. 
For our own part, we must say that the cases do appear to have been 
true cases of incipient hip-disease, which were arrested and cured by 
the treatment. Dr. Nivison argues that there is nothing inconsistent 
in the expectation that quinine should be beneficial under these 
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circumstances, seeing that tonics have been proved to be beneficial in 
some kinds of low inflammation, He also argues that opium is im- 
peratively demanded by the pain and muscular rigidity. 

The cases are as follows: 


Cas 1.—The first case that I shall notice was a child two and a half years 
old. I was called Oct. 18th, 1851. I got from the mother the following 
history: The child had usually been healthy till about six weeks previous to 
my visit, when it was attacked with a pretty severe fever of a remittent type, 
which lasted about ten days. A physician was called, who administered some 
mild remedies, under the use of which the febrile symptoms gradually subsided. 
The child, however, did not improve in appearance, strength, or appetite, but 
seemed rather to decline. In a few days after the more violent febrile symp- 
toms had subsided, the child began to manifest symptoms of inability to walk 
or even stand, would fall frequently, and cry violently as if in severe pain; the 
sleep was disturbed, and the patient became rapidly emaciated. About this 
time, the left leg was observed to be somewhat bent at the knee, a day or two 
later at the hip, with considerable rigidity of the muscles. It would not allow 
the limb to be moved if possible to prevent it; every accidental movement 
was productive of much pain. At this stage of the matter, the mother had 
occasion to spend a couple of weeks from home; and, hoping the child might 
be benefited by the change, she took it with her. The symptoms grew worse. 
A physician was called. He pronounced it a case of hip-disease, and treated 
it accordingly ; precisely what the treatment had been, beyond the application 
of a blister and some Dover’s powders, I could not ascertain. Under the 
treatment, however, there was considerable amelioration of the symptoms. 
The child was brought home, and the treatment discontinued. In a few days 
all the unfavorable symptoms returned, with increased severity, and continued 
steadily to grow worse to the time of my visit. I found the little patient much 
emaciated, with a pallid countenance, a hectic flush on the cheek, and, although 
at the time sleeping somewhat quietly in the cradle, I noticed those convul- 
sive twitchings, and distortions of the features, that told but too plainly of the 
violence already done to the integrity of the nervous system. Pulse small, 
quick, frequent, and somewhat irregular; the left thigh was drawn to nearly 
a right angle with the body, and the leg was flexed on the thigh. The whole 
limb was in a state of abduction; this, with a certain amount of apparent 
shortening, gave the limb somewhat the appearance of a dislocation, with the 
head of the femur on the dorsum ilii. The slightest movement of the limb 
awoke the patient, and his protracted cries were indicative of extreme anguish. 
I attempted to examine the limb, with a view to determine its true condition, 
but every movement so manifestly aggravated the sufferings of the little patient, 
that I was constrained for the time being to abandon it ; but from the history 
and the appearances before me, I saw no reason to doubt the correctness of 
the diagnosis of the last medical attendant. The parents appeared healthy, 
but both acknowledged the strumous habit in their ancestry and family 
kindred. 

In summing up the matter, the case appeared to be the sequel of an idio- 
pathic fever, which appeared not to have been very thoroughly treated or 
satisfactorily overcome. While it existed in this form, it could, doubtless 
have been completely removed by a liberal use of the sulphate of quinine’ 
Now, if this diseased action is but a different manifestation of the same mor-. 
bific agency, and no structural disorganization has yet occurred, why should 
it not now yield to the same remedy? True, a very cousiderable amount of 
inflammatory action, with its attendant fever, still exists, and, furthermore, 
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the much respected authority of precedent would lend but little aid; I never- 
theless resolved to give it atrial. I ordered a grain of quinine with one 
eighth of a grain of morphine to be given every six hours, with additional 
doses of a solution of morphine, if the pain is not entirely quieted and rest 
procured by the powders. A stimulating liniment was ordered to be rubbed 
on the affected part twice a day. 

Oct. 20th.—The child has been much more comfortable ; rested well, is less 
feverish, appetite slightly improved. At this visit, I was able to make a tole- 
rably satisfactory examination of the affected limb. Considerable motion can 
be made at the knee, but no movement of the hip-joint can be borne. In 
whatever position the child is placed, the thigh remains at the same angle 
with the body. Continue the treatment. 

Oct. 23d.—The symptoms all materially improved; no fever, appetite good, 


sleeps well, will allow slight motion of the hip-joint without much complaining. ~ - 


In addition to the former treatment, give iodide of potassium, and apply a 
blister to the hip. 

Oct. 26th.—Continues to improve. Blister drew well, but produced con- 
siderable disturbance of the nervous system, which was soon quieted by ad- 
ditional doses of the morphine. Continue treatment. 

Oct. 28th.—Still improving. Stomach and bowels somewhat irritable. 
Omit the iodide of potassium. Ordered quinine, gr. xvi, sulph. acid dil. gtt. x, 
water, Ziv, m. <A teaspoonful four times a day; an occasional dose of 
laudanum if necessary, to procure rest. 

Nov. 4th.—Improving rapidly. The limb can be brought nearly in a right 
line with the body. Occasionally puts the foot to the floor and makes some 
rather unsuccessful attempts to walk. Continue the solution of quinine. 

Nov. 11th. —The limb can be moved in almost any direction without pain. 
The patient can walk about the room; appetite continues good; he is allowed 
a generous diet, and is gaining flesh. Nothing of special interest occurred 
after this. The solution of quinine was continued a week or two longer, and 
the patient was dismissed cured. 


Case 2 was a boy 12 years old. In the latter part of May, 1853, he was 
thrown from a wagon, by which accident he received considerable injury of 
the right leg, which appeared to be mostly in the vicinity of the ankle-joint ; 
pain was complained of along the course of the fibula, and the parts were 
considerably swollen. But the affair was regarded as trifling, and, aside from 
the application of severe stimulating embrocations, and advising that the parts 
be kept at rest, nothing was done. 

I heard nothing more of the patient till the 18th of June following, when, 
I was called to visit him. I was told that he had suffered considerable pain 
in the limb most of the time since the injury; he had been able to walk but 
little. The swelling had nearly subsided, and the pain was now mostly in 
the vicinity of the knee; there had been more or less fever every day, gene- 
rally worse on alternate days; he had passed restless nights, lost his appetite 
and was losing flesh, and becoming peevish and fretful. He had a pallid 
countenance, a frequent pulse, and a furred tongue. The bowels being con- 
fined, I ordered a laxative, and agreed to see the boy the following day, 

June 19th.—Was called early this morning to see the boy; found him 
complaining of excruciating pain in the knee and hip. I learned that he 
retired last night apparently as well as usual, and slept quietly during the 
early part of the night, but towards morning suddenly awoke, complaining of 
this intense pain, which had been unintermitting up to the time of my visit. 
The leg is now rigidly flexed upon the thigh, and the thigh on the pelvis, and 
the whole limb in a state of abduction, or drawn from the other. This posi- 
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tion, I believe, is rather unusual in hip-joint disease. [ notice, however, that 
Prof. March, of Albany, in his very valuable paper, read before the American 
Medical Association, mentions a case where the position of the parts was 
precisely similar. The boy refers the pain principally to the Anee, and believes 
this joint to be the seat of the difficulty ; fomentations have been freely applied 
to this part without relief. I found, however, that motion of this joint is less 
_ painful than of the hip. This directed my attention to that joint, and further 
investigation satisfied me that here was the real difficulty. The fact that the 
pain was mostly in the knee, rather confirmed this view of the case than other- 
wise, and again the previous constitutional disturbance had been altogether 
disproportioned to the slight injury in the vicinity of the ankle, and further- 
more an inflammation of the hip-joint usually comes on rather insidiously. 
This, in connection with the fact that the boy was evidently of a strumous 
ee could leave but little doubt that we had to deal with a case of hip- 
isease. 

Being firmly impressed with the conviction that, in the former case, the 
sulphate of quinine, in combination with the opiates, were the chief agents in 
removing the morbid conditions of the system, upon which this species of 
diseased action usually depends, I determined to test it still further in this 
case. I therefore directed two grains of quinine, with a grain and a half of 
opium, to be given immediately, and to be repeated every six hours, and a 
quarter of a grain of morphine every hour till the pain is subdued. 

June 20th.—The boy is more quiet, has taken the powders regularly, but 
was obliged in addition to take the morphine very freely. The limb remains 
in the same position, will admit of some motion at the knee, but the least 
movement of the hip-joint is exceedingly painful; considerable tenderness is 
manifest on pressure about the hip. Continue the powders. Rub the parts 
twice a day with comp. camph. liniment. 

June 22d.—Yesterday the boy had an uncomfortable day, several paroxysms 
of pain occurred that were represented as almost intolerable; used the mor- 
phine very freely; slept a part of the last night rather quietly, but if he 
chanced to make the least movement of the affected joint, the pain produced 
thereby awoke him instantly, and he was usually unable to sleep again till the 
morphine had been repeated. He is comparatively comfortable to-day, the 
knee-joint can be moved without pain, but can bear no motion at the hip; 
countenance more animated, no fever, tongue cleaner, appetite somewhat im- 
proved. Owing to the extreme pain produced by change of position, the 
bowels have not been opened in several days. Continue the powders; give 
pil. hydrg. gr. viii, at bed-time; follow with castor-oil in the morning. 

June 24th.—The boy is better. When perfectly at rest complains of no 
pain whatever. Had one or two pretty severe paroxysms of pain yesterday ; 
was obliged to use the morphine; with that exception, the powders of quinine 
and opium have kept him comfortable; will allow a limited motion of the hip- 
joint. The tenderness about the joint is diminishing. The knee is no longer 
painful, appetite good, tongue nearly clean. Continue the powders, apply a 
blister to the hip, and allow a generous diet. 

June 27th.—Continues rapidly to improve; considerable freedom of motion 
is allowed at the hip; succeeded in bringing the affected limb nearly parallel 
to the other, without producing much pain. There is marked improvement 
of the general health; the morphine has been used but two or three times 
since last visit. Continue the quinine and opium. 

June 29th.—Still improving. The limb can be restored to its natural 
position, and moved in almost any direction, with but trifling pain. Reduce 
the powders to RK, quin., opii aa, gr. j, m., one every six hours. 
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July 4th.—The boy can walk about the room; but complains occasionally 
of an obscure pain in the hip-joint. Take a grain of quinine three times a 
day, with an occasional pill of opium if necessary. 

July 10th.—The patient is apperently well; ordered some vegetable bitters, 
and discharged him. He has enjoyed good health up to the present time. 

Case 3 occurred in August, 1853; the patient was a little girl about 6 years 
old. At my first visit, the mother informed me, that about two weeks pre- 
vious, in climbing a fence, and endeavouring to reach the fruit of a cherry 
tree, she fell to the ground, striking upon the left hip; but beyond a slight 
limping, and occasionally a little pain, nothing of special importance occurred 
till the time I was called. I then found her complaining of excruciating pain 
in the left knee and hip; this pain had come on suddenly, and at first in 
paroxysms, but had now become constant; at each paroxysm the limb was 
drawn more and more from its normal position, and when I first saw it, it had 
assumed a position corresponding precisely with that of the last-mentioned 
case. The mother said she had always been a “weakly” child, and from 
appearances, I was satisfied that she was of the strumous habit. The subse- 
quent history and treatment of this case correspond so nearly with the fore- 
going case, that I deem it unnecessary to give the details. The only essential 
difference in the treatment was that this case was treated exclusively with 
quinine and opium; no counter-irritation or local treatment of any kind was 
made use of. The case terminated in health in about three weeks. 


ART. 120.—Case of Excision of the head of the Femur. 
By Dr. Parkman. 


(American Quarterly Journal of Med. Science, April, 1854.) 


This case is taken from the records of the Boston Society of Medical 
Improvement. The name of the hospital in which it occurred is 
not stated. 


Casz.—A boy, xt. 12, entered the hospital May 9, presenting the usual 
symptoms of hip-disease of the right side, in a somewhat advanced form, 
and which was said to have existed six months; its probable existence 
was, however, longer. During the summer, the symptoms became more and 
more aggravated, and large abscesses opened in the groin, on the inside of 
the thigh, and on the nates; and the limb was very much retracted by the 
distortion of the pelvis, from the patient’s necessary position on the left side, 
and the impossibility of employing extension, or similar means. Hectic symp- 
toms also supervened, and at two periods he seemed likely to be carried off 
by a profuse diarrhoea. Under these circumstances, it was decided to lay 
open the abscess on the nates, which had now dissected the skin from below 
the trochanter, almost to the crest of the ilium, and to make an examination 
of the condition of the joint, with a view of removing the head of the femur, 
if such a course should appear indicated. For this purpose, on October 19, 
the patient being thoroughly etherized, the abscess over the joint was freely 
laid open and the skin, gaping, disclosed a granulating surface of six inches 
square. The head of the bone was in the socket, but on rotation of the limb, 
the crepitus which was felt clearly indicated extensive caries. An opening 
was therefore made through the upper part of the capsular ligament, and, 
the round ligament having been already destroyed by the disease, the head 
of the bone was turned from the socket and removed, at the middle of the 
neck, by a strong pair of cutting forceps. The acetabulum was felt to be 
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carious in about one quarter of its extent, but of course nothing was done to 
this. Since the operation, the patient’s progress has been most satisfactory. 
The large granulating surface has been slowly contracting; the limb is drawn 
down by weights, and the constitutional symptoms have entirely disappeared. 
There is good appetite, no diarrhoea, a marked increase of flesh, and every 
prospect of a favorable termination. 

The specimen exhibited the removal of the entire cartilage from the arti- 
culating surface, with a necrosis and commencing line of separation of all the 
denuded parts. It was clear that the result of such a case, if left to nature, 
and provided the powers of the patient had held out, of which there was 
little probability, would have been a large sequestrum in the cavity of the 
joint and any attempts on the part of nature, to discharge this by ulceration, 
would in all probability have proved abortive. 

Jan. 27.—The patient continues to make very satisfactory progress, and 
there are no constitutional symptoms. 


Art. 121.—Case of Dislocation of both Femora into the Obturator 
Foramina. By Dr. Tuomas C. Barxsr, of Barbacoas, New: 
Grenada. 


(American Quarterly Journal of Med. Science, April, 1854.) 


The head of the left femur was forced through the obturator 
foramen corresponding to it, into the cavity of the pelvis, and this 
greatly complicated the difficulties of reduction. The rest of the 
story is best told in Dr. Barker’s own words. 


Casr.—The subject of this dislocation was Jeremiah S—, an Irishman, 
et. 19, of a rather slender form, a tailor by trade, but employed here as a 
waiter upon the tabie. ‘ 

Early on Monday afternoon, October 17, the patient was crossing the Rio 
Chagres, upon the scaffolding employed in the erection of the railroad bridge 
across the river at this place, when he slipped and fell, feet foremost, a dis- 
tance of some twenty-five or thirty feet upon the sand on the bank of the 
river, and, striking upon the inner sides of his thighs, they were forcibly 
thrown apart, and the heads of both femora were dislocated into the obtura- 
tor foramina respectively of each side. The thighs were directed forwards 
and outwards, and flexed at an obtuse angle upon the pelvis; but which angle 
approximated much nearer to a right angle than is generally represented in 
the books which treat of this dislocation. 

Complete extension could not be made of the thighs upon the pelvis, nor 
of the legs upon the thighs, though the thighs could be flexed at an acute 
angle upon the pelvis, and the legs could be flexed at a like angle upon the 
thighs. No serious injury, other than the dislocations, was received by the 

atient. 
~ I was called to the patient, where he fell, in a few minutes after the acci- 
dent had occurred; and he was immediately removed to the shanty near by, 
which was occupied as a hospital upon the San Pablo Station of the railroad. 

Dr. Foot, one of my colleagues of the medical staff on the Panama Rail- 
road, from a neighbouring station, was present at the time upon this station. 

We laboured, for nearly two hours, to reduce the dislocations by means of 
manual traction and manipulation; blankets (the only apparatus at hand) 
being applied for making extension and counter-extension, in which we were 





190 SURGERY. 


aided by assistants. All our exertions to withdraw the head of either of the 
femora from its unnatural position were, however, entirely unavailing. Late 
the same afternoon we renewed our efforts, but with the same ineffectual re- 
sults. It need hardly be said that we made extension in those directions and 
by those methods which are laid down as the best in standard works upon 
surgery, and which I had previously found effectual in similar dislocations. 
But we were disadvantageously situated, for we were unable to procure two 
yards even of cord or rope, or any pulleys upon the station. 

Further attempts at reduction of the dislocations were discontinued for that 
day, and an anodyne was administered to the patient. The next morning 
(Tuesday, the 18th), it was found that he had passed the night without any 
severe suffering. 

No attempt was made that day to reduce the dislocations, and it became 
necessary to go to Aspinwall, twenty-four miles, to procure compound pul- 
leys, cord, and swathes, which were not obtained till the next day (Wednes- 
day, the 19th). 

Dr. Foot was present to assist ; and I had the aid also of Dr. Rogers and 
Dr. Loving, my colleagues of the medical staff from neighbouring stations 
upon the railroad. 

Early in the afternoon of Wednesday, the 19th, we commenced our opera- 
tions upon the patient. We first put him under the influence of chloroform ; 
and, after the muscles had become apparently relaxed, we made use of manual 
traction and manipulation, but without any perceptible effect in removing the 
head of either femur from its abnormal position. We next resorted to the 
use of the compound pulleys. Having secured the pelvis by a swathe passed 
around it and padded with cotton-batting, to which was attached a cord, to 
a post in the wall for counter-extension, we then made gradually increased, 
steady, and continuous extension upon the right thigh by means of a swathe 
passed around it, to which was attached a cord from the compound pulleys; 
but we found that though the patient, by inhaling the chloroform, was reduced 
to a state of unconsciousness, and the muscular system was flaccid and power- 
less, yet, whenever any traction was made upon the limb, an involuntary and 
spasmodic rigidity was induced in the muscles upon which traction was made ; 
and often, not in those muscles alone, but in those of almost the whole volun- 
tary muscular system. This we could overcome only by continuing the exten- 
sion steadily and unremittingly while we kept the patient under the continued 
influence of chloroform. : 

At length, by the aid of the compound pulleys, we succeeded in dislodging 
the head of the right femur from its position upon the obturator foramen, 
and in reducing it into place.» This was effected in the method recommended 
by Fergusson, Miller, and other surgical authors. 

We next commenced operations, by means of the compound pulleys, upon 
the left thigh in a manner similar to that which we had adopted with the 
right one, and we laboured for nearly an hour, but without any favorable 
results. But, finding the patient much exhausted from the continued exer- 
tions at extension and from the effects of the chloroform, we desisted from 
any further efforts that day, and, an anodyne having been administered to 
him, all further attempts at reduction were postponed till the next day. 

About 11. o’clock, the forenoon of the next day (Thursday, October 20), 
we again resumed our operations upon the patient, who had rested better, 
perhaps, during the night previous, than could have been anticipated. We 
first constructed a firm and narrow couch, by placing boards upon two forms, 
with a hard mattress upon the boards. The patient was then laid upon the 
mattress on his back, and a stout swathe of sheeting, with cotton-batting 
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between it and the patient’s body, was passed across and in front of the pel- 
vis, and then brought under the boards of the couch, where it was firmly 
secured, and a stick was placed in it, by turning which, the swathe under 
the couch would be twisted and consequently tightened. 

: This day, we combined one part of sulphuric ether with two parts of chlo- 

_ roform, and we found anesthesia more easily produced, and that the depres- 
sion was less, from this combination, than from pure chloroform, which we 
had used the previous day. 

But we laboured from two to three hours without any beneficial results, 
though we varied the direction of our extension, resorting to all the methods 
which are recommended for the reduction of this dislocation. And though 
we made a most thorough trial of the mode recommended by Fergusson and 
Miller, which had been successful in the reduction of the right thigh, it 
utterly failed with the left one. 

This day, we all perceived what a part of us had thought we detected the 
day previous, a crepitus and a Jerky movement upon “ slacking up” the cord 
on the pulleys after extension had been made forward from the patient’s body 
and downwards towards his feet. 

Upon examination per anum, the head of the left femur could be plainly 
felt through the walls of the rectum, projecting through the obturator fora- 
men into the pelvic cavity, and its motions could be distinctly perceived when 
the thigh was rotated. 

As the patient was somewhat fatigued, we left him to repose for more than 
an hour, and we then began our operations upon him again. 

The patient, having been again put under the influence of the combination 
of chloroform with sulphuric ether, the left thigh was strongly flexed upon 
the pelvis; thus making a fulcrum, like a cushion, of the soft parts upon the 
anterior portions of the thigh and the pelvis; so that, in this position, only 
moderate pressure made upon the knee was requisite to raise the head of the 
bone entirely out of the cavity of the pelvis. 

A swathe having been applied round the left thigh, a cord from the com- 
pound pulleys was attached to it, and the pulleys were affixed to a beam some 
six or eight feet above the couch. 

Extension was then made, in the line of flexion upwards, towards the 
patient’s head, at an angle of about fifty degrees from the horizontal plane of 
his body, and about twenty-five degrees, laterally, from the vertical median 
plane. And this extension was moderately strong, and steadily continued, 
while counter-extension was maintained by the couch upon which the patient 
was fixed, being kept immovable by assistants sitting upon it. The direction 
in which extension was made was, at times, slightly varied, vet the general 
course in which it was continued was the same ; and manipulation, by rotating 
the thigh, was at the same time practised. 

After some ten or fifteen minutes of persevering and unremitting effort, 
the patient, meanwhile, being kept under the influence of the anssthetic 
compound, the head of the femur (it having been previously withdrawn, as 
before described, through the obturator foramen, from the cavity of the pelvis ) 
was returned to its place in the acetabulum. The crepitus, which had been 
observed, must have been produced by the friction of the head of the femur 
against the margin of the obturator foramen. 

A pillow was placed between the patient’s lower extremities, and they 
were confined together by two swathes; he was allowed to have some brandy 
and water; and a full dose of solution of morphia was afterwards given to 
him before bedtime. He passed a very comfortable night. 

He continued to improve in health and strength afterwards; and though 
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there remained some slight degree of stiffness and soreness about the left 
hip for some time, he is now perfectly recovered. 

The swathes were retained about his thighs and legs, and he was kept quiet 
in bed for a few days. But within ten days after the reduction of the dislo- 
cation of the left femur he was walking about, and was able to perform the 
duties of his situation. 


Arr, 122.—Successful Excision of a Neuromatous Tumour from the 
Sciatic Nerve, without division of the nerve. By Mr, BickerstetH, 
of Liverpool. 


(Edinburgh Monthly Journal, Aug., 1854.) 


Three different methods have been adopted for the removal of this 
disease: they are amputation of the limb, excision of the tumour with 
the nerve, and excision without removal of the nerve. The first two 
are sufficiently simple and satisfactory in their results. The last is 
always dangerous, and has frequently proved fatal from the intense 
inflammation which is set up in the nerve, and the parts which it 
supplies. It has been repeatedly shown by operation that an inch or 
more of the main trunk of a nerve may be cut out, and yet only tem- 
porary paralysis be the consequence. In a marvellously short time 
reunion takes place, and the paralysis is recovered from. This is 
more remarkable in the lower animals than in man. In the horse, for 
instance, there is an operation still practised for the cure of lameness, 
which consists in the excision of three inches of the nerve supplying 
the foot with sensation. It cures for a time, but ina very few months 
the animal goes lame again, and when it is killed the nerve is found 
complete, as if no part of it had been removed. Mr. Bickersteth 
proceeds :—‘‘In the case here recorded, it would have required at 
least three inches of the nerve to have been excised, including the 
commencement of both the internal and external popliteal nerves, 
and this I was afraid to do, lest permanent paralysis of the leg and 
foot should result—a condition less desirable than loss of the limb by 
amputation. I determined, therefore, under these circumstances, to 
run the risk of leaving the nerve entire, and the result has fortunately 
proved satisfactory, although, I confess, the proceeding was accom- 

anied with great danger. 

“ Should L again meet with a similar case, I think I should adopt the 
same plan, but should afterwards take the precaution of cutting across 
the trunk of the nerve, either above or below the tumour; by doing 
so, I am inclined to think the danger of this operation would be 
greatly lessened, for the limb having ceased to receive its nervous 
supply through the injured trunk, inflammation of it might afterwards 
take place with comparative impunity, and little or no risk be run of 
the paralysis continuing for more than a short period.” 


Casu.—Alfred King, et. 9, a delicate-looking and extremely emaciated 
boy, was brought to me about the middle of January, 1853, suffering from 
excessive and constant pain, of a peculiar character, in the left leg and foot, 
and from a tumour on the posterior part of the thigh, about three inches 
above the centre of the popliteal space. 
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His mother gave me the following history: About twelve months before, 
the boy, who was always considered delicate, began to complain of frequent 
cramp in the sole of the left foot. It disabled him from walking, for when- 
ever he attempted to extend the leg, so-as to place the foot flat on the ground, 
it brought on violent pain. After a while the pain became more severe, and 
extended up the posterior part of the leg, as high as the knee. It troubled 
him night and day, coming on in sudden paroxysms of “ violent cramping 
pain,” lasting for a minute or more, and then ceasing with equal abruptness. 
It made him cry out sharply, and the only thing that gave the least relief was 
rubbing the leg firmly, or pressing the sole of the foot between his hands. 
About four months before he came under my care, his mother discovered a 
hard swelling at the back of the thigh, and she thinks it has been slowly in- 


_ reasing since. It was exceedingly sensitive, and when touched brought on 


: 


the pain in the foot and leg. For the last three months the poor lad has had 
no rest.. His mother states she is sure he has not slept five minutes together 


. for many weeks. He has sat up in bed all night holding and pressing the 
-foot with his hands, and crying out with sudden pain every few minutes. He 


has refused to take food, and has become so emaciated and worn out, as to 
be hardly able to support himself, without assistance, in the sitting posture. 
The knee-joint has gradually become flexed, and now he is unable to extend 
it beyond a right angle. 

On examination the tumour was found so excessively sensitive that it was 
not possible to ascertain its exact characters. It formed a slight prominence 
in the middle of the back of the thigh, and appeared to be deeply lodged be- 
tween the external and internal flexors of the leg, just at the part where they 
begin to separate to form the upper boundaries of the popliteal space. 

The peculiar character of the pain, the situation of the tumour, and the 
history, confirmed me in the impression that the case was one of neuroma. 
Several applications were tried in the hope of affording relief, but in vain. 
The friends were earnestly desirous that the tumour should be removed, and 
at their request I undertook the operation, having first fully explained the 
possible consequences, 

Feb. 8, 1853.—The boy being under the influence of chloroform, I made 
an incision over the surface of the tumour, from about four inches below the 
fold of the nates to the middle of the popliteal space. Having divided the 
fascia to the same extent, the tumour was immediately brought into view, 
and a little dissection at its upper and lower borders plainly revealed the 
great sciatic nerve expanding and enveloping the tumour, and passing off 
again at its lower part, in the form of two distinct nerves, separate from each 
other about three fourths of an inch, and gradually diverging towards the 
inner and outer margins of the popliteal space. The tumour was the size 
and shape of a hen’s egg; its surface was rather irregular, being slightly lobu- 
Jated and fissured in the longitudinal direction by the passage of the nerve 
fibrils, which lay along the grooves. They were very sparingly scattered over 
its posterior surface, but laterally were more abundant. I made an incision 
through the capsule of the tumour, and then, partly with a blunt hook, and 
partly with a bistoury, I carefully reflected the nerve fibrils, together with 
their connecting membrane, which constituted also the capsule of the tumour. 
In this manner the tumour was very easily turned out from its bed. A good 
deal of troublesome bleeding from minute vessels in the interior of the nerve, 
followed this proceeding, and after other means of checking it had been in- 
effectually tried, it was found necessary to place a ligature on three or four 
points. In doing so the greatest care was taken not to include any of the 
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nerve structure. Several stitches of the interrupted suture were introduced, 
and the wound dressed with the water dressing. 

The boy was quite comfortable a couple of hours after the operation, and 
slept better the next night than for many weeks before. Sensation was per- 
fect in the limb. It retained its natural heat, and he could move the foot 
and toes. The day following, Feb. 9th, the skin jooked red, and the thigh 
was slightly swelled, so that it was necessary to remove the sutures and put 
on a poultice. The inflammation increased, the foot and leg became anasar- 
cous, and after a few days, diffuse erysipelatous inflammation attacked the 
whole extremity, and spread over the scrotum and lower part of the back. 
Extensive incisions through the scrotum and upon the front of the leg and 
foot were required, for the parts threatened to become gangrenous. As it 
was, a part of the scrotum sloughed away. The constitutional symptoms 
were very severe, and for several days I almost despaired of his life. Under 
the free use of wine and bark, with frequent small doses of morphia, he slowly 
rallied, and the inflammation subsided, but his recovery was greatly retarded 
by several relapses, and the formation of abscesses about the leg and foot. 
It was between three and four months after the operation before I could con- 
sider him cured, and he was able to walk about without lameness. Since 
then, and up to the present time, he has continued well; he has had no 
return of the pain, and can run about as well as any other child. 

The tumour on examination proved to be formed of fibro-cellular structure. 
It was a pale grey colour, and rather soft and friable, so that it easily broke 
when bent or squeezed between the fingers. Its consistence was uniform, and 
it had no appearance of degeneration. 


Art. 123.—Pirogoff’s modification of Symes Amputation. 
By Mr. 


(Medical Times and Gazette, May 30, 1854.) 





The point in which Pirogoff’s operation differs from that of Mr. 
Syme, is the preservation of the posterior portion of the os calcis, 
which is left to fill up the heel-flap. The proceeding is obvious, and 
easy of execution. ‘The incisions are made exactly as directed by Mr. 
Syme: after practising the first from one malleolus across to the 
other, the operator need only prepare the integuments about a line or 
two backwards from the inferior surface of the os caleis; he ther 
proceeds to the execution of the second incision across the front oi 
the joint; the astragalus is then disarticulated, and the os calcis 
divided by the saw behind the posterior extremity of the astragalus, 
The posterior extremity of the os calcis is preserved by this proceed-_ 
ing, instead of the whole being peeled out, as in Mr. Syme’s opera- 
tion, the heel-flap is thus completely filled out by the bone. After this 
the saw is applied to separate the malleoli, and a thin slice of the 
articular surface of the tibia; the cut surface of the last-named bone 
is then brought into apposition with the cut surface of the os calcis, 
and the skin-flaps are accurately united by sutures. The advantages of 
this operation are obvious :—I1st, We obtain a longer stump than by 
Mr. Syme’s operation, and the extremity of the stump is firmer, and 
better adapted to bear pressure with impunity. 2dly, The healing , 
process takes place more quickly, and is less likely to be retarded and 
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disturbed, than after Mr. Syme’s operation, the cavity of the heel-flap 
being filled up by the bone. 3dly, There is no danger of the heel- 
flap being deprived of the necessary supply of blood, as it is easy to 
avoid dividing the posterior tibial artery high up in the wound, an 
accident often happens during the execution of Mr, Syme’s operation, 
even in the most skilful hands, 


Art. 124.—On the lines of incision suitable for the removal of one or 
more of the Tursal Bones, and Jor Amputation at the Ankle-joint 
Uf necessary. By Mr. Txaur, Surgeon to the Leeds Infirmary. 


(Medical Times and Gazette, May 27, 1854.) 


Operations at the tarsus having become frequent, and the modes of 
performing them various, it is desirable to determine generally upon 
some operative proceeding, which would afford easy access to the 
tarsal bones, and at the same time be compatible with the removal of 
the entire foot at the ankle-joint, should the disease of the bones, as 
disclosed during the progress of the operation, be found to be too exten- 
sive to allow ofa reasonable hope of preserving the foot. Mr. Teale 
proceeds : 

“The following mode of operating appears to me to afford these 
advantages. 

“A transverse incision is made across the sole of the foot, commencing 
about three-quarters of an inch in front of one malleolus, and ending 
at a similar point in front of the other malleolus, A second incision 
is then made in the median line, beginning over the tendo-Achillis, 
on a level with the ankle-joint, and joining the former at right 
angles in the sole of the foot. The two ‘lateral flaps thus marked out 
being dissected upwards close to the bones, the caleaneum and 
astragalus are freely exposed. By division of their ligamentous and 
tendinous connexions, one or both of these bones may be easily 
removed ; and should it be thought desirable to remove also other 
bones of the tarsus, they may be readily reached by extending the 
median incision a little forwards. If ‘from the great extent of 
disease, it is found necessary to remove the entire foot, it may be 
accomplished by uniting the two extremities of the transverse 
incision by a curved incision across the dorsum of the foot. Even 
where it is originally intended to amputate at the ankle-joint, the 
operation by two lateral flaps, as here described, affords much greater 
facilities, as I have experienced, than the ordinary mode of detaching 
the soft parts in one flap or bag from the calcaneum. 

“* My present object being chiefly to describe a mode of operating, 
and not to discuss the general question of the propriety of removing 
one or more diseased bones of the tarsus, I will merely on the latter 
point state my conviction, which is somewhat strengthened by the 
following case, that such operations are of doubtful propriety when 
the disease is of a strumous character, originating in the cancellous 
structure of the bones; since, in this affection, after the removal of 
one or more carious bones, the exposed articular surfaces of the 
neighbouring bones may appear healthy, even while their cancellous 
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structure is in an early stage of the disease. Whereas, in those cases 
of caries which have originated in disease of the ligaments or synovial 
membrane, the full extent of the disease is more likely to be exposed 
to the observation of the operator. 5 

“ This objection, founded upon the strumous character of the disease, 
applies with much less force to the excision of joints like the elbow, 
which allow of the removal of the articular ends of all the bones 
entering into their composition. 

“The disease of the tarsus in the following case, contrary to the 
expectation which from its history I had formed, proved to be an 
affection of the cancellous structure of the bones; and the result 
is rendered less satisfactory than I could have wished from the probable 
development of strumous disease in other bones than those which were 
chiefly and primarily affected; yet the case is, in my opinion, of 
sufficient importance to be put on record, as showing the facility af- 
forded for removing several of the tarsal bones by the mode of 
operating here recommended—the slight amount of deformity resulting 
from the removal of three of the larger tarsal bones—and the free 
power of moving the foot upon the leg which the patient can exercise 
by the voluntary action of his muscles.” 


Case (reported by Mr. Greenwood).—Aquila Masson, of Bingley, a tall, 
thin man, wt. 24 years, was admitted into the Leeds Infirmary, under the care 
of Mr. Teale, July 18th, 1853, for disease of the right tarsus. His 
family is healthy and long-lived. He has enjoyed good health until about 
two years before his admission, when, from the stumbling of a horse, his foot 
became entangled in the stirrup, and severely sprained. An extremely tense 
and painful swelling, as large as a hen’s egg, was observed a few days after- 
wards on the outside of the ankle. At the end of five months he still suffered 
greatly. The swelling continued of nearly the same size, but rather less pain- 
ful. A few weeks later the pain had ceased, but the swelling continued. By 
the advice of a quack, a hard pad was placed over the affected part, and the 
whole foot was firmly encased in a thick leathern boot, with iron sole. Pain 
immediately followed. The pressure was kept up for a month, during which 
time he suffered from intense pain, sleeplessness, and loss of appetite; suppu- 
ration occurred, and he rapidly emaciated. 


In this state he was admitted into the Infirmary. Several sinuses com- 


municated with the astragalus and calcaneum. The metatarsus appeared free 
from disease, and the tibio-tarsal joint appeared unaffected. After being 
confined to bed for a fortnight, and allowed generous diet, his strength was 
so much recruited, that the excision of the carious bones was decided upon. 
July 30th.—The patient having been placed under the influence of chloro- 
form, Mr. Teale commenced an incision by plunging the point of a French 
bistoury down to the bone in front of the outer malleolus, at a distance of 
three-quarters of an inch from it. This incision was carried across the sole 


of the foot, and ended at a point situated three-quarters of an inch in front of © 


the inner malleolus. By this incision the soft parts were divided down to the 
bones, and the calcaneo-cuboid joint opened. A second incision was now 
made in the median line, beginning posteriorly at a level with the ankle-joint, 
and extending along the tendo-Achillis, and under surface of the calcaneum, 
until it met the former incision in the sole of the foot. The two lateral flaps 
thus formed being dissected upwards, and the ligamentous connections of the 
calcaneum divided, this bone was quickly detached. The under surface of the 
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astragalus being now ascertained to be carious, this bone was in like manner 
quickly removed. The median incision was now extended a little forwards, to 
give more easy access to the cuboid, which was also diseased. The removal 
of this bone occupied a little more time than that of the former, but it was 

- accomplished without difficulty. After a careful examination of the articular 
surfaces of the tibia and fibula, and the exposed tarsal bones, no further disease 
was observed. A few small vessels were secured. The flaps were placed in 
apposition, and covered by wet lint, supported by a light bandage. 

Six hours after the operation the wound was cleansed from clotted blood, 
and, after being united by sutures, was covered with wet lint. The limb was 
laid on the outer side, in a flexed position, upon a leg-splint. 

On examining the bones which had been removed, the cartilages were 
found ulcerated in several places, and the whole cancellous structure softened, 
so as to admit of their being readily cut by a scalpel. 

August 3d.—He has proceeded favourably. Sutures removed; wound 
united at several points; no sloughing. The flaps supported by adhesive 
straps, covered with lint wet with myrrh lotion. 

4th.—Rather copious discharge of healthy-looking pus; pulse 116; tongue 
clean and moist; he complains of hunger. Teo be allowed meat and a little 
beer. 

12th.—Since the last report he has gradually gained strength. Pulse 90; 
appetite good. 

17tb.—The whole lines of incision are healed, except in front of the outer 
malleolus, from which part purulent matter is discharged. 

' 23d.—His general condition much improved; pulse 80; the discharge has 
lost much of its purulent character, and now resembles synovia mixed with a 
little pus. 

_ September 16.—There is still a free discharge of synovia; considerable 
deposition of solid matter (fibrous) has taken place between the flaps, so as 
to compensate in appearance for the loss of bone. Two drachms of tincture 
of iodine to be injected into the synovial fistula. 

»  19th.—A very slight degree of inflammation followed the injection. To- 
day the discharge is much diminished. The foot admits of considerable 
flexion and extension. Gentle passive motion to be used daily. 

20th.—To be an out-patient. 

December 14th.—With the assistance of a crutch he can walk pretty com- 
fortably. By the action of his muscles he can freely move the foot upon the 
tibia and fibula. The vacant space caused by the removal of the bones has 
been so completely filled up by new fibrous substance, that but little de- 
formity is observable. A slight discharge of synovia continues. Some of the 
original sores have not quite healed, but they look healthy. 

February, 1854.—During the beginning of this month, after exercising the 
foot more freely than usual, considerabie swelling occurred, and an abscess 
formed at the side of the foot. Thick purulent matter was removed by inci- 
sion, when the pain ceased, and the swelling greatly subsided ; but still there was 
a general, although moderate, enlargement of the foot, which led to a suspicion 
that the front row of tarsal bones might be taking on diseased action. 

May 3d.—lIle is much the same as at the last report. A little matter is 
discharged from two or three sinuses, and there is some thickening of the 
metatarsal portion of the foot. The posterior half of the foot has nearly its 
natural form. He has the power of freely flexing and extending the foot, 
and he can bear firm pressure on the heel. 
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Art. 125.—Cases of dislocation of the Astragalus. By (1) Mr. 
TurrneLt, Surgeon to the City of Dublin Hospital; and (2) 
Dr. Rosertson, Lecturer on Midwifery in the Charlestown Medical 
Institution. 


1. (Dublin Medical Press, Dec. 28, 1853.) 
2. (American Quart. Jour. of Med. Science, April, 1854.) 


In Mr. Tuffnell’s case, reduction was effected; in Dr. Robertson’s 
case, the bone had to be removed. 

Mr. Tuffnell makes some very valuable remarks upon what should 
- be done in cases where reduction can not be effected, i.e., in the 
majority of cases, and with these we preface the relation of the cases 
themselves. Mr. Tuffnell proceeds: ¥ 

““In forty-six cases of this accident recorded by Mr. Turner, of 
Manchester, I find six only to have been completely reduced; and of 
these six, three were accompanied by fracture, one of the tibia alone, 
second of the tibia and fibula, and the third of the oscalcis. 

“In two cases the bone was partially reduced ; in ten, it was suffered to 
remain tn its new situation; in six, it was partially excised ; in eighteen, 
it was wholly excised; and, in four, the limb itself was removed by 
amputation. Of these forty-six cases, sixteen were simple dislocations, 
and thirty were complicated or compound. It is with the first only 
that we have now to deal. 

“Of these sixteen cases, then, three were reduced, the patients regain- 
ing useful feet. In eight instances the astragalus was left undisturbed 
in its new position. ive of these cases did well, but the form of luxa- 
tion in each was the same, namely, that directly backwards, “the 
astragalus, resting in the interval between the posterior part of the 
tibia and the tendo-Achillis, a spot sufficiently spacious to give oe- 
cupancy to the dislocated bone without much removal of the tendon of 
the heel, and without direct pressure on the integuments of this region.” 
In the other three cases, where the bone was suffered to remain, and 
where the direction of the dislocated bone was either forwards, forwards 
and outwards, or forwards and inwards, there was a far different result. 
In the first, there was a permanent deformity ; in the second, anchylosis 
of the joint; and, in the third, permanent deformity and lameness. 

“Tn the single case of partial excision, there was a useful foot ; and in 
the two cases of complete excision, there was the same result. The re- 
maining two cases were submitted to amputation. We have left, then, 
for consideration, out of these sixeeen cases of simple dislocation (after 
deducting the three reduced and the five luxated backwards as not 
appertaining to the form of dislocation now before us), eight cases from 


which to draw our conclusions as to the mode of treatment to be 


adopted, namely, whether to leave the astragalus in its new situation, 
or to excise it partially or in toto. 

‘“¢ Five cases are to be included under the first head, because the two 
which became subjects for amputation were cases of this kind, where 
reduction had been attempted and failed, and where the bone had been 
left to nature. Now, of these five, we find anchylosis of the joint in 
one, permanent deformity and lameness in two, and loss of limb in the 
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remainder. This does not argue favorably for allowing the bone to 
remain. ‘Then as to excision partially or altogether: We have three 
cases, one partial, performed at the time of the accident, and two com- 
plete, the bone being removed on the thirty-third day in one instance, 
at the end of ten weeks in the other, sloughing having taken place in 
each. These three cases recovered with useful feet, still, in the two 
latter, not until the luxated bone had been removed. From the results 
of these cases, then, it would appear that in simple luxation of the 
astragalus forwards, forwards and inwards, or forwards and outwards ; 
and, in fact, in all situations, excepting that directly backwards, if the 
surgeon should be foiled in reduction, he should at once remove the 
bone ; and I would go even further, in the instance of a labouring man, 
and say, remove the foot by Syme’s operation, leaving him Nature’s 
pad, the integument of the heel to stump upon—a far more serviceable 
termination to his leg than an anchylosed and weighty foot. This I 
have no hesitation whatever in recommending. I am an advocate for 
conservative surgery, so far as the objects to be derived from it are 
real gains and undoubted advantages to the individual, such, for in- 
stance, as from excision of the elbow-joint, or partial amputation of the 
hand, whereby a member, though maimed, is left more efficient 
than any that art and ingenuity could supply. This is right, this is 
what we should use our every effort to secure. But I say conserva- 
tive surgery may be overdone, as I feel convinced it often is in the case 
here before us. I am speaking now from the experience of three cases 
that have come under my own observation, in each of which the bone 
was removed at different periods after the receipt of the injury, and 
in each of which the individual gained what would, I am convinced, be 
reported as a useful foot. This is the point tocometo. The question 
for consideration is the power of progression that remains, the capa- 
bility of taking exercise, and that exercise which a labouring man must 
do to enable him to earn his bread. These three cases would, I have 
no doubt, have been entered in a statistical report as recoveries with 
useful feet, but in neither of these three cases can the individual earn 
his bread. 

“One of these was a patient of my own, from whom I removed the 
astragalus (or rather, I should say, the greater portion of it, for it was 
fractured obliquely across, as is so freqently the case) in 1850. He 
writes to me now (in 1853) in answer to my question as to how he is 
going on, to say: ‘I can bear considerable pressure on my foot, and it 
seems to increase in strength, but I could, Z think, get on better if I had 
a boot that would support me from the knee. I cannot yet do any work.” 
This man tells the truth, and explains the matterin a word. He hasa 
Soot that he can use, but he has not a useful foot. He hasa foot that for 
a clerk in an office, a solicitor, a commissioner, a man of private fortune, 
&e., &c:, would do well enough, and I have no doubt be regarded by 
each as avery satisfactory cure, but he has not the foot for hard work. 
Could he have had this? I believe he could. Had I, in 1850, dis- 
sected out his entire foot, nipped off the malleoli, and brought up the 
pad of heel from below, instead of taking out the dislocated astragalus 
alone, he would not now, in 1853, be suggesting, and of course wishing, 
for a support from the knee. This question of conservative surgery, 
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_ too, is to be looked at in another light, viz., its power of diminishing 
the risk of loss of life. This is, certainly, the all to be regarded point 
—to it every man must bow, but that argument is not in its favour 
here. Who that has had experience of the two cases under considera- 
tion, namely, the after treatment of a case of open ankle-joint. 
from which the astragalus has either been removed by excision or left 
to come away, and of Syme’s operation performed for accident on 
healthy structure, will make a comparison as to the risk of life between 
the two. Look atthe inflammation, suppuration, sloughing, abscesses, 
and perhaps diffuse inflammation; the water-dressing, poultices, in- 
cisions, splints, and swirfging-cradles, with ‘three months or more in 
bed ; the opiates, tonics, bark and acid, wine and porter, and change 
of air, connected with the one, and the two sutures, strap of plaster, 
light dressing, and slight confinement required for the other. Some 
will say their experience of the latter does not lead them to regard it 
with such favour, that cases have occurred which induce them to- 
modify the opinion they once formed. But, recollect, those amputa- 
tions of the foot were not for accident, they were operations for disease. 
This is a different case altogether. Here there are infiltrated tissues, 
sinuses, ulcerated cartilages, perhaps unhealthy bone, a state of things 
far different from that of a clean cut through healthy parts; a state of 
things produced in, if not originated by, a strumous constitution, and 
which must be taken into account as influencing the one, and having 
no connection whatever with the other. This leads me to speak as 
strongly as I do, and I feel convinced that if removal of the foot by 
Syme’s operation be adopted in our hospitals (upon the class of persons 
who become the subjects of this accident in cases of irreducible dislo- 
cation of the astragalus, either simple or compound, excepting always 
luxation directly backwards), a far better set of extremities in the 
ageregate will be given to the sufferers than they now have, and that 
they will, in very many instances, be enabled to labour in ways that 
they cannot do now. 

‘“‘ There is, however, one modification that I would make, and this is, 
that in commencing the operation, I would do so in the form most 
suited in each particular instance for the mere removal of the bone ; so 
that if, on dividing the integuments directly over it, I found the 
astragalus so far detached that [ could free it, and bring it easily away, 
and close the joint, I would do so, giving the man the chance; but if 
I found it firmly attached, both by its connecting ligaments and sur- 
rounding textures, having, as it were, to be dug out of the joint, I 
would then proceed at once to disarticulate the foot. 


1. Mr. Tufnell’s Case.—James O’Brien, et. 19, a mason’s labourer, residing in 
Power’s Court, a thin, active man, was admitted into Martin Ward of 
the City of Dublin Hospital, at 11 am. on the 24th of August last, 
having a short time previously descended from a scaffold in the neighbour- 
hood of Stephen’s Green. The account which he gave of the accident was 
this: He said that, finding the platform on which he was standing be- 
ginning to yield, he sprang from it into the street with as much force as he 
was capable of using, intending thereby to jump clear of the timber and 
brickwork, which he thought would fall upon and crush him. He reached 
the ground in an upright position, alighting upon a broken brick, which 
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turned with him as his left foot came upon it, and he fell upon his side in 
excruciating agony. When brought to the hospital, he presented the ap- 
pearance of a man who had received a severe shock. He was ashy pale, 
trembling, and cold, feeling sick, and making an occasional effort to vomit. 

On examining into the nature of the accident (which, being in the hospital 
at the time, I did at the moment of his arrival), I found the left foot dislo- 
cated inwards from the tibia and fibula, with the astragalus thrown outwards. 
The particular condition of the parts was the following: Looking at the limb 
as it rested on the mattress, the calf of the leg lying on the bed, it presented 
somewhat the appearance of an aggravated case of talipes varus. The sole of 
the foot looked obliquely inwards, a deep angular hollow existing in the 
situation of the inner malleolus, with an acutely prominent projection, all 
but perforating the integument, and white and glistening from extreme tension, 
presenting at the outer ankle, caused by the malleolar extremity of the fibula, 
which was all but thrust through the skin. Two inches anterior to this point, 
lying upon the outer border of the tarsus, external to the last of the tendons 
of the extensor communis digitorum muscle, was a hard projecting mass of 
irregularly ovoid form, immediateiy beneath the skin, formed by the articulating 
surface of the luxated astragalus. 

The foot itself, from the instep to the toes, bore a natural appearance, as 
did also the sole when viewed from below. The space beneath the internal 

malleolus, posterior to the scaphoid bone, which should, in the normal state, 
be occupied by the neck of the astragalus, presented a raised puffy swelling 
from effused blood. The internal malleolus was sunk deeply, occupying the 
position of the body of the astragalus, whilst the external malleolus projected 
directly outwards. The tibia and fibula were uninjured, there being no fracture 
of either of these bones. 

Reduction was attempted (as soon as time had elapsed for taking a cast, or 
in about an hour from admission into hospital) and effected in the following 
manner: The patient was laid upon his back, the pelvis fixed, the thigh bent 
upon the pelvis, and fixed also; the leg bent upon the thigh, and extension 
made by assistants from a double clove hitch fastened round the foot, whilst 
direct pressure was put upon the displaced astragalus with the right hand, 
the foot itself, at the same time, being rotated outwards with the left. In 
this way reduction was effected, the bones slipping back into position within 
a minute, and all deformity disappearing at once. 

The leg was placed upon a McIntyre’s splint, and cold, by the water battery, 
applied. He was ordered also the following pill to be taken regularly every 
fourth hour: kk. Calomel., gr. ii; Pulv. Jacobi ver., gr. i; Pulv. aloes, gr. ij; 
Pulv. opii, gr. 3. 

A combination long employed by Dr. Peile in cases of laceration of ten- 
dinous structures, and where tetanic affections might be deemed as likely 
to ensue. 

The succeeding day there was effusion into the joint, producing an increase 
of girth of about one inch. The patient complained, however, of no pain, and 
said that he felt quite well again. The water dressing was continued until the 
30th, when effusion having almost altogether subsided, it was discontinued, 
and a starch bandage applied. On the 30th of September he was discharged 
from hospital with the perfect use of his foot, and returned to his daily 
labour again. 

2. Dr. Robertson’s Case.—Mr. J. B., while in a state of drunken excitement, 
precipitated himself over the bannisters, and fell upon a flight of stairs about 
twenty feet below. This was the 10th of July, 1851. Dr. Robertson found 
the left foot turned completely inwards, and, on attempting to stand, the 
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outer margin of the foot rested upon the floor. The lower extremity of the 
fibula was torn from its connections with the tibia and astragalus, and 
thrown backwards. The astragalus was dislocated forwards and outwards, 
being completely turned over, or tilted up, so that its superior articulating 
surface with the tibia and fibula was brought into a vertical position. This 
caused two prominent points—one, the outer articulating protuberance with 
the scaphoid; the other, the outer articulating protuberance with the calcis— 
to project so much as to nearly protrude through the integuments, which 
were drawn tensely over them, and slightly excoriated. 

All attempts at reduction failed, though full advantage was taken of the 
relaxing influences of chloroform and tartar emetic; and this being the case, 
the limb was placed in a favorable position and covered with evaporating 
lotion. 

The resulting inflammation ran very high. In a few days the integuments 
sloughed in two places where they were most stretched by the displaced bone, 
and the suppuration from the joint and neighbouring parts became profuse. 
There was also great constitutional disturbance. Under these circumstances 
it was deemed advisable to remove the bone or the limb, and the former 
alternative was decided upon. The operation was performed on the 9th 
of August, 21 days after the accident. Dr. Robertson writes: “A Junated 
incision was carried from below upwards, through the superior portions 
of the openings caused by the sloughing of the integuments, descend- 
ng and terminating in front of the external malleolus, on a level with 
the tendons which pass under it. The flap was dissected down and 
turned back. The upper portion of the integuments was turned back also. 
With the index finger of the left hand as a director, the tendons and 
anterior tibial artery were protected, and forced as much as possible out 
of the way; and, with a strong, narrow, straight bistoury, the connections 
of the bone were severed in that direction. The attachments in front were 
next divided, and the knife freely passed between the astragalus and calcis. 
The bone was now seized with a pair of Meigs’s embryotomy forceps, which 
I had selected for the purpose, and forcibly wrenched outwards, while the 
remaining deep-seated attachments were severed. But slight hemorrhage 
took place, as no artery requiring a ligature was divided. Upon examining 
the bone, it was found that the posterior inner protuberance had been 
fractured; and, on passing the finger into the cavity, the fragments were 
found to be held by firm ligamentous attachments. These were removed by 
means of the probe-pointed bistoury and forceps. The flaps were drawn 
together, and secured by interrupted sutures and adhesive straps, and the 
whole covered with an emollient poultice.” 

The adhesive straps were removed on the third day after the operation, 
and a portion of the edges of the flaps had united by the first intention. In 
the course of ten days, however, the joint became generally inflamed, with 
profuse suppuration. Fluctuation was felt over the internal malleolus. 
It was opened, and, for some days, continued to discharge an ill-conditioned 
bloody pus; it then gradually closed, leaving a general tenderness over that 
region, which slowly disappeared. 

On the 27th of August, the condition of the patient was decidedly un- 
favorable. The discharge from the joint was profuse, and unhealthy in 
character. Considerable exfoliation had taken place from the inferior end of 
the fibula, and the granulatious about the external wound were flabby and 
unhealthy in appearance. The patient was also suffering greatly from con- 
stitutional irritation; in addition to which he had become extremely ema- 
ciated. Upon further consideration we determined still to persevere, and 
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endeavour to save the limb. Our patient was placed upon a generous diet, 
a pint of Scotch ale per day, and a table-spoonful of the tinct. cinchon. comp. 
three times a day, and the edges of the wound were daily touched with 
lunar caustic. Under this course, matters soon assumed a more favorable 
aspect, and his improvement was now rapid. On the 12th September he was 
so far recovered as to be able to draw on a stocking and loose slipper, and 
take exercise with the assistance of crutches. About the lst of October he 
left for his residence in a distant State, the external wound having healed to a 
mere point. 

“He was heard from on the 12th December. The external wound had 
entirely healed. He has good lateral motion of the new joint, and flexion 
and extension to a limited extent. He is able to walk comfortably with the 
assistance of a common walking-cane, and a shoe with the heel about half an 
inch higher than the other.” 


Art. 126.—On dislocation of the Metatarsal Bones downwards and 
backwards. By Mr. Smyty, Surgeon to the Meath Hospital and 
County Dublin Infirmary. 


(Dublin Quarterly Journal of Medicine, May, 1854.) 


This case is the counterpart of that by Mr. Tufnell, related in our 
last volume (p. 155), as the first of the kind on record. 


“Case.— William P., a young man, was admitted into the Meath hospital on 
the 23rd of March, 1843, for an injury of the foot, which he sustained the day 
before. He was driving a cart, sitting in front, when, in making way for 
another vehicle to pass, the wheel got into the gripe of the ditch at the road- 
side, and the cart on which he sat was upset. He fell so that his right foot 
got between the shaft and the bank of the ditch. The shaft crushed the heel 
against the toes, which were fixed by the bank. The patient suffered severely 
at the time, and was quite disabled. His foot was pulled immediately after 
the accident, but, getting no relief, he was sent to the hospital. On admission, 
the foot was so swollen that the nature of the accident could not be ascer- 
tained; when, by leeching and appropriate means, the ecchymosis was dis- 
persed, the form of the injury became manifest from the projection of the 
tarsus, the hollow immediately in front of it, with the corresponding projec- 
tion in the sole, and the shortening of the foot. On the sixth day after the 
accident, efforts were made, by means of pulleys, to reduce the dislocation, 
which, with perseverance, proved perfectly successful. A piece of wood, in 
the form of a sandal, made to fit the sole of the foot, having a heel-piece of 
leather with a strap to cross the instep, retained the bones in their places. On 
the 16th of April this man was dismissed, being sufficiently recovered to use 
the foot. 

“In this, as in Mr. Tufnell’s case, the luxation was caused by a force 
acting between the heel and the toes, pressing the parts together. This case 
shows that there is no physical barrier to reduction in such dislocations, and 
that an attempt ought to be made before condemning such lesions as irreme- 
diable, and abandoning them to nature. 

‘The most important difference between Mr. Tufnell’s and my case is, that 
reduction was accomplished in the latter; this I attribute to the circumstance 
that in mine the whole range of metatarsal bones was dislocated, and thus 
there was a more extensive laceration of the ligaments; and, secondly, the 
extending power could be more efficiently applied than where only three 
bones were displaced—the two which remained in situ impeding and resisting 
extension.” 
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PART’ Til: 


MIDWIFERY AND DISEASES OF WOMEN AND 
CHILDREN. 


Art. 127.—Cases of Prolapsus Uteri during pregnancy. By (1) Dr. 
Cuapman, of Brooklyn; and (2) Dr. Bonn, Assistant Surgeon 
to the 97th Regiment. 


1. (New York Journal of Medicine, May, 1854.) 
2. (Hdin. Monthly Journal, Sept., 1854.) 


These cases are remarkable from the fact that the process of gesta- 
tion was not seriously disturbed by the accident, and by the rough 
measures which were necessary to remedy it. The first case is espe- 
cially remarkable, for here a delicate woman, five months advanced 
in pregnancy, carried her child for three weeks external to her body, 
performed all her house-work for the time, and suffered no Incon- 
venience except some soreness arising from the uterus being chafed. 
The second case occurred at Halifax, in Nova Scotia, and was commu- 
nicated to the Edinburgh Obstetrical Society by Dr. Graham Weir. 


1. Dr. Chapman’s case.—Mrs. W., healthy, spare habit, and mother of 
three children, came under my observation during her second confinement. 
My attention had been called to nothing unusual in her case. I saw Mrs. W. 
on the 19th November, 1849; she remarked that her womb had been down 
for three weeks, with a constant bloody discharge, rather freer than the 
menses, but natural in appearance. For three weeks, she had been constantly 
on her feet attending to her household affairs. During the. three weeks 
she had made many efforts to reduce the womb, which from its size and 
tenderness were ineffectual. I directed her to keep her bed till the next 
morning, and in the meantime foment the womb constantly, when I would 
call again and reduce it. 

Nov. 20th.—On examination, I found the womb of the size of the two 
closed fists, completely external to the body. My thumb and fingers could 
meet above its fundus, external to the vulva, having only the inverted vaginal 
walls and ligaments of the womb between them. When she was erect the 
womb must have extended nearly to her knees. At the time, I supposed the 
enlargemeut of the womb arose from its strangulation and congestion. It is 
proper to remark, that Mrs. W. said she had been subject since her first child 
was born to an almost constant prolapsus when she was on her feet, which 
she never before had found trouble in reducing. I effected the reduction 
without much difficulty; applied a compress over the vulva, with a T bandage, © 
and directed her to get up after two or three hours. 

Nov. 2lst.—Immediately on getting out of bed, the prolapsus occurred 
again. I directed her to lie down, and then found the womb more irritable 
and larger than before. I reduced it immediately, but with considerable 
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difficulty and the exertion of some force. She was directed to keep the 
recumbent posture and use astringent injections ; a putrid discharge followed 
and continued five days. On the 4th of December she felt life, fifteen days 
from the first reduction. After this time she was allowed to get up, and I 
discontinued my visits after the 8th. 

On the 15th of March, I was called to Mrs. W. again. She said that she 
had continued feeling life stronger and stronger every day since I had last 
seen her; that the womb had been down many times since my last visit, but 
that she had been able to put it back; that now it was down worse, and 
of greater size than ever before, and that she could not reduce it. Besides, 
she had labour-pains that recurred every ten minutes. I found the fundus 
uteri as high as the umbilicus; the neck of the womb, external to the genital 
fissure, something larger than the two closed fists. Through the os uteri, I 
could feel the child’s head resting on the rami of the ischium and pubis. As 
I failed to reduce the uterus while she lay in bed, I directed her to turn on 
her face, resting on her knees and shoulders, in which position I easily suc- 
ceeded. On examination, I felt the os uteri dilated to the extent of a circle 
two inches in diameter. The pains gradually subsided, and in two hours’ 
time, the os uteri had contracted to the size of half a dollar. 

On the 29th of March, she was taken in labour and delivered of a strong, 
vigorous female child, weighing six pounds. She must have been at her full 
term from the development of the child’s head; the posterior fontanel was 
closed, and the anterior was no more open than usual. No prolapsus occurred 
during the labour, but the womb rested low in the pelvis. Mrs. W. said that 
the womb had come down every two or three days since the reduction in 
November, and also in March, but that by lying down she could reduce 
it. Probably after the reduction in November the prolapsus was only partial. 
During her whole gestation, the child’s head undoubtedly rested on the peri- 
neeum, as she remarked that it always seemed to her that she sat on the child 
when no prolapsus existed. 

She was delivered 130 days after the reduction in November, consequently 
(allowing 280 days for the term of gestation,) she was at that time advanced 
150 days, or 21 weeks and three days, or about five months. At this time, it 
is to be recollected, when she was five months advanced in pregnancy, the 
womb had been completely external to her body, hanging nearly to her knees 
for the space of three weeks; and during this time she continued about her 
house every day, suffering nothing more than the inconveniences of dragging 
pains, the discharge, and the obstruction to walking, from the bulk of the 
womb and its tenderness. 

2. Dr. Bone’s case.—I was called, on Friday evening, 16th July, 1852, to 
see Mrs. Mulrain, aged 25, wife of a soldier, 97th Regiment, whom her 
husband reported to have met with an accident, and to be very ill. On my 
arrival at her lodgings I found her in bed, her countenance contracted, face 
pale, extremities cold, feet drawn upwards, pulse quick. She informed me 
that when lifting a tub of water she felt a sudden pain in her back and side, 
and that something had given way within her, and that she was five months 
pregnant. On turning down the bed-clothes a tumour was felt lying towards 
the right side and across the abdomen; on examination i¢ was found to he 
projecting from the vagina, about the size of an infant’s head, and covered 
with a mucous secretion, but not very painful on being touched. 

Having passed my finger along the tumour, I found the vagina filled up 
and distended by the mass; the os uteri could not be detected, the footus was 
without motion. There was no hemorrhage. Suspecting that the tumour 
was the uterus that had fallen down and was protruding, I asked if the same 
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accident had happened to her before; she replied that after the birth of her 
first child the uterus had “come out,” but not so much as at present. 

Before my arrival the women in the room had put a bandage between her 
thighs, and tied it round her neck to support the tumour. Having lowered 
her head, and raised her hips with a pillow, I determined to try to reduce the 
mass by taxis. The left hand being oiled, I seized the neck of the tumour 
and gently compressed it, and, by pressure directed upwards, endeavoured to 
replace the tumour. After a little resistance the protruded mass vielded, and 
returned inwards till it reached the promontory of the sacrum, and resisted 
all further efforts at reduction, the patient meantime moaning and complaining 
of great pain. I then discontinued the pressure, and applied cold cloths to 
the vagina and lower parts of the abdomen, and also dipped my hand in water, 
and rapidly applied it to the uterus within the vagina. The attendance of 
Mr. Cay, the senior assistant-surgeon of the regiment, was requested, and his 
permission asked to use chloroform. He was unwilling to sanction the use of 
it. After waiting some time, I renewed the pressure, and the uterus returned 
slowly to its place, when the finger came in contact with the os uteri. I after- 
wards examined the uterus through the parietes of the abdomen and found it 
upright. The woman was then turned on her back with the pillow still under 
her, and a bandage was applied above her hips and thighs, and as the vagina 
was relaxed I directed that some ice should be placed in it. I then gave her 
twenty drops of tincture of opium, and directed her husband to keep her for 
some time in the position in which she was then placed. 

17th July.—She passed a quiet night—slept some time; but had vomited 
after I left her on the previous evening; no pain of the abdomen; the 
uterus in its place; no movement of the child felt; vagina nearly of its 
natural size. 

K Olei. Ricini, Zss. 
Aqua Cinnamomi, 3). : 
Fiat haustus statim sumendus. To take rice and milk. 


In the evening the bowels freely moved by the oil used, and soon after, the 
foetus was felt freely moving. 

18th July.—The child moves freely and vigorously. The patient feels quite 
strong, and was allowed to rise out of bed next day. Since then I have fre- 
quently seen her, and she continues till this date, 14th October, progressing 
favorably with her gestation. 


Arr. 128.—A case of Paralysis occurring during Childbed, 
By Dr. Furerrwoop Cuurcuitt. 


(Dublin Quarterly Jour. of Medicine, May, 1853.) 


This case occurs in a memoir on ‘Paralysis occurring during 
Gestation and Childbed,” in which are collected together upwards of 
30 analogous cases, from the writings of various authors, and from 
other sources. Dr. Churchill is wishful to detect some peculiarity in 
the paralysis occurring under these circumstances, but we do not see 
that he succeeds in doing so. He thinks that albuminuria, or the 
condition of blood leading to albuminuria, has played an important 
part in bringing about the paralysis in many of the instances, and that 
the treatment ought to have an especial reference to the condition of 
the kidney. 

Dr. Churchill’s case is of very considerable interest. It is of inte- 
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rest, as showing the condition of the urine and kidney, and also from 
the fact, that air was present in the vessels, and apparently the imme- 
diate cause of death. It appears, indeed, to be very similar to one of 
the cases of “ pneumathemia,” described by Dr. Cless on a former 
page. In this volume Dr. Churchill writes: 

CasEe.—Mrs. A—, et. 26, was confined for the fourth time, on Saturday, 
November 12, 1853, after a labour of two or three hours, the second stage 
being under one hour. She had enjoyed excellent health during pregnancy ; 
had no headache or derangement of the stomach or bowels, no cedema ; nor 
was she subject to nervous or hysterical attacks. She was neither plethoric 
nor anemic. After her confinement she recovered, without a single draw- 
back up to the seventh day, November 18th, on which day, at 9 a.m., after 
speaking to the nurse quite composedly, but without making any complaint, 
she became insensible, with some twitchings of the face, but without any 
other convulsive movements. The insensibility lasted but a few minutes, but 
when she recovered she was found hemiplegic on the right side, with some 
difficulty of speaking. These symptoms gradually diminished, however, and 
at 3 p.m., when Dr. Duke requested me to see her, she could move both leg 
and arm, and grasp my hand firmly, and speak quite intelligibly. She was 
quite intelligent, but there were some words which she either could not pro- 
nounce or could not remember, although she recognised them when men- 
tioned, and assented, nor could she put our her tongue freely. She said that 
she had no pain in the head, or anywhere else, the eyes were clear and 
bright, the pupils well dilated, and amenable to light, which, however, caused 
her noannoyance. The pulse was 140, small, thready, and fluttering. There 
was a slight degree of tenderness in the right iliac region, which disappeared 
soon after; the lochia were abundant, natural in appearance, and free from 
unusual odour; and she had plenty of milk. After very minute inquiry, 
neither Dr. Duke nor I could detect any cause for the attack. Dr Duke had 
applied six leeches to the forehead; had given moderate doses of blue pill 
and opium, which were continued; and had applied sinapisms to the legs, 
and a blister to the nape of the neck. She continued pretty much in the 
same state during the day, but in the evening she had another attack of 
paralysis, accompanied by very slight twitchings of the arm, after which the 
loss of power was much more complete, although she retained perfect sensi- 
bility throughout. 

November 19th, 10 a.m.—She slept at intervals during the night, pulse 
140; small and weak. She can still move the leg a little, but the arm 
scarcely at all; her speech is thicker, and the difficulty of getting out certain 
words increased ; but she shows that she understands everything that is said. 
The bowels have been moved, and the bladder emptied; but, from the diffi- 
culty of moving, she passes all under her, though not unconsciously. The 
same remedies were continued, the head shaved and blistered, and chicken 
broth allowed. 

20th, 10 a.m.—In much the same state as yesterday, except that her pulse 
has improved in strength and volume, and is only 120. She has no pain at 
all, is quite intelligent ; the expression of her face calm and easy; she cannot 
move the arm, but it is quite sensitive; the leg she moves alittle. The 
bowels were moved, and the urine passed. We had this day the advantage 
of Dr. Stokes’ assistance, and as he concurred in our plan of treatment, the 
pills of mercury and opium were continued, another blister applied, and a 
mixture of ammonia, infusion of orange peel, ordered. 

21st, 10 a.m.—Dr. Montgomery visited her with us this day; we found 
the paralytic affection in the same state as yesterday, but she seemed not 
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quite so well, in consequence of having passed a sleepless night, and from the 
bowels having been acted on too freely by the mercury. Pulse 120, weak, 
but fuller and more steady than they were two days ago. Neither Dr. Stokes 
nor Dr. Montgomery was more successful than we had been in detecting the 
exciting or the pathological cause of the attack. The pills were ordered to be 
omitted, and a chalk mixture, with a few drops of laudanum, substituted. 
Another blister was applied to the head. 

22d, 10 a.m.—Our patient seemed better this morning, more lively and 
intelligent; she can move the leg more, but the arm and hand are quite 
powerless; the bowels are more quiet, and she takes a little food well. 
Partly from her inability to use the bed-pan, and partly from her passing 
both urine and feces together when she did use it, we had no opportunity of 
examining the former until to-day. The nurse had always told us that it 
appeared natural, but this day we procured a quantity, which I brought away 
for analysis. Unfortunately, the cork came out of the bottle, and all was 
spilled except about half an ounce. This, though insufficient for an accurate 
quantitative analysis, was enough to show the presence of a large proportion 
of albumen, with epithelial scales, pus corpuscles, aud the urates of ammonia 
and soda. . 

Further visits on my part were unnecessary, but Dr. Duke was kind enough 
to furnish me with specimens of the urine passed in the nights of Nov. 22d, 
25th, 26th; and my intelligent young friend, Mr. Charles Leet, has given me 
the following careful analysis of each. 

No. 1. Nov. 23d.—Urine, pale-yellow in colour, faint, peculiar odour, 
feebly acid reaction. Specific gravity, 1028:500. 


Water . : ‘ : ‘ 3 : . 934:°850 
Solid constituents . E : 65:150 
Urea. , ; ; £ . 4-591 
Uric acid . 2 5 ; ‘ é 1:250 
Fixed salts. ; $ ; : . 11°166 
Albumen i é 5 sip ted By 19°225 
Ammonia, salts, and extractive matter . 18°918 





Amount in 1000 parts of urine 65°150 


_ No. 2. Nov. 24th.—Physical characters the same as the last, but with a 
much smaller sediment. Specific gravity, 1024°250. 





Water . Seevils ; ; : 943°087 
Solid constituents . , : ‘ ‘ : : 56913 
Trea) ae ; : : ; : . 18°340 
Uric acid . A ‘ a : : 1:200 
Fixed salts. ‘ : : : . 9°245 
Albumen . ; : ‘ : 10°928 
Ammonia, salts, and extractive matter . 17°200 
Amount in 1000 parts of urine 56913 
No. 3. Nov. 26th.—This specimen was of a deeper yellow colour, and had 
a stronger reaction. Specific gravity, 1014°500. 
Water . : ; : : ; : ; i . 969°658 
Solid constituents. : : : : : . . 80°342 
Urea. : ; , : : 2 "9°250 
Uric acid . , { 2 : : 1°909 
Fixed salts. ‘ : : : -  '26°160 "| 
Albumen . 3°833 


Ammonia, salts, and extractive matter . 9°'250 


Amount in 1000 parts of urine 30°342 
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The following table will afford a comparative view of each specimen with 
the others and with the average standard in health. As the quantity passed 
in twenty-four hours could not be ascertained, the normal quantity, 30 o0z., 
has been assumed : 





Normal | Specimen] Specimen] Specimen 


























Average. No.1. No. 2. No. 3. 

Amount of urine in 24 hours .!| 300z. 30 oz. 30 02. 30 oz. 
Specific gravity ; ; : 1019 1028 1024 1014 
Solids ; y 3 a é 570 840 720 420 
Urea : ‘ 3 ; 218 188 228 121 
| Albumen . ; : "I : — 155 134 39° 





Thus we see that the solid matter in No. 1 and No.2 is far above the 
average of health: that the quantity of urea is nearly as much below it, ex- 
cept in No. 2, where it is in excess; and that there is a large proportion of 
albumen, although diminishing with each specimen. It may fairly be pre- 
sumed, I think, that the disproportion of these constituents was even more 
remarkable at an earlier period of the disease, and for this reason I cannot 
avoid expressing my regret that I did not bestow more care upon it. 

I have said that I did not see the patient after November 22d, but Dr. 
Duke informs me that she continued to improve slowly up to November 25th, 


after which, for a few days, she seemed not so well; her intelligence was 


less, and she seldom spoke, but answered by a nod or a shake of the head ; 
she retained the power of moving the leg, but not the arm. 

Nov. 26th.—There was barely a trace of albumen in the urine. 

Nov. 30th.—Dr. Duke informed that our patient is again improving slowly. 

Dec. 12th.—Up to this day the improvement had continued, slowly indeed, 
but quite marked. Her intelligence was restored, her bodily strength in- 
creased, her appetite better; in everything, save the impotence of the arm 
and leg, she was going on most favorably. During the morning she seemed 
very comfortable, and was talking cheerfully with her sister. At one 
o’clock she raised herself to a sitting posture in bed, and took some gruel, 
feeding herself with her left hand. As she finished, some remark of her 
sister’s excited a fit of hearty laughter, after which she suddenly exclaimed, 
“Oh dear! Oh dear!” fell back insensible, and expired almost immediately. 

Post-mortem Examination, Dec. 14th, 2 p.m., forty-eight hours after 
death, by Dr. Duke and myself.—There were the usual marks of the gravita- 
tion of the blood, but no signs whatever of any putrefactive change; the body 
was in good condition, and a layer of fat, an inch thick, was found on cutting 
through the abdominal integuments. The head was first examined: there was 
no turgescence of the scalp, nor, when the skull was removed, was there any- 
thing abnormal detected about the dura mater. On removing this covering we 
found the superficial vessels moderately congested, except at one part of the 
anterior lobe of the right hemisphere, which was quite pale and bloodless, 
with a slight effusion of serum beneath the arachnoid. But the most memo- 
rable fact noticed at this stage of our examination was, that every biood- 
vessel contained bubbles of air, alternating with globules of blood, giving to 
each vessel a beaded appearance, and this extended to very minute vessels, 
and to those in the division between the hemispheres. We traced the blood- 
vessels as minutely as we could with the naked eye, but could discover neither 
obstruction nor obliteration. The brain was then carefully removed; the 
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upper portion of the spinal marrow and the nerves appeared quite healthy ; 
there was no morbid appearance about the base of the brain; the pons varolii 
and the parts adjacent exhibited neither congestion externally, nor bloody 
points when cut into, nor any change in the firmness or appearance of their 
structure; the right hemisphere was healthy throughout, of its usual firmness 
and appearance, and, when divided, free from vascular points. In the ante- 


rior lobe of the left hemisphere, just about the anterior termination of the 


ventricle, we found the white cerebral substance, and, to a limited extent, the 
grey matter in the neighbourhood, reduced to a pulpy Condition, about the 
density of gruel ; the texture was completely destroyed for about an inch and 
a half in length by half an inch in breadth; the colour was very little 
changed, was certainly not redder than usual; posterior to the diseased part 
the tissue seemed quite natural; there was no hardness nor vascularity,— 
nothing, in short, to mark the transition from diseased to healthy structure. 
Again, in the posterior lobe, there was a similar, but smaller, spot of softening, 
without surrounding vascularity or hardness. We remarked, indeed, that 
the bloody points generally seen upon cutting through the substance of the 
brain were less numerous than usual. Dr. Lyons examined a portion of the 
softened part, and he found nothing but exudation corpuscles, with the de- 
bris of cerebral fibres; neither purulent nor serous infiltration ; no other 
morbid appearance was discovered in the brain or cerebellum, and there was 
not above an ounce of serum escaped. 

The lungs were free from adhesions, and perfectly healthy. 

The heart was of the usual size, its walls of the ordinary thickness, and its 
cavities normal and empty; the auriculo-ventricular and aortic valves were 
complete, perfect, free from vegetations, and of the usual thinness. 

On opening the abdomen we found no trace of peritonitis; the stomach, 
the greater portion of the small, and all the large, intestines, were perfectly 
healthy; in one part of the small intestines we found the coats-stained of a 
reddish-brown colour, and the mucous membrane softened and pulpy. 

The same reddish-brown colour extended to the contents of the pelvis ; 
we found the uterus nearly reduced to its natural size (five weeks after de- 
livery) ; its walls were of their natural thickness, and apparently healthy ; 
the cervix was dark-coloured, and had still a bruised appearance; the cavity 
contained a thick, gelatinous, reddish-brown fluid, of which some had escaped 
through the vagina on to the bed; it had no putrid odour, but resembled not 
quite healthy menstrual fluid; the ovaries were small and healthy, but the 
broad ligaments and Fallopian tubes retained an unusually vascular appear- 
ance, and in the folds of the ligament was a cyst as large as a grape. 

The kidneys were dense, and one much larger than the other ; when cut 
into they exhibited great congestion, and from the divided tubes purulent 
matter escaped. 

The other viscera were perfectly healthy. 


Art. 129.—Case of Double Uterus, with Twins and placenta previa. 
By Professor Hont. 


(Prager Vierteljahrsh., Bd.4, 1853; Gaz. Hebdom., Mai 17, 1854.) 


Cases of double uterus are not uncommon, but the following case 
is distinguished from all others by most remarkable peculiarities. 


Casz.—A delicate woman, ext. 30, was subject, during the first three 
months of her second pregnancy, to periodically recurring attacks of uterine 
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hemorrhage, which, although easily checked for the time, returned more 
violently in the seventh month. At this period her abdomen was found 
very much distended at both sides, but level in the central region from 
the umbilicus to the symphysis pubis. Percussion yielded a tympanitic 
sound in this hollow, and a dull sound on either side. An inch and a half 
above the pubis the uterus could be felt distinctly, through the parietes, 
dividing into two parts, of which the one on the right side was largest. Both 
were convex on their internal, and somewhat concave on their external sur- 
faces; and each resembled in appearance the normal gravid uterus at the full 
time. In each, the foetal heart could be distinctly heard on auscultation, 
and the form of a child easily felt by external tactile examination. On in- 
ternal exploration, the vagina was found quite normal; and at its roof the 
cervix was felt, short and broad, and having two ora uteri, through both of 
which the presenting parts of the children could be distinguished. Over the 
right os uteri was situated one of the placentz, and a portion of the other 
projected from the left os. On account of the violent uterine hemorrhage, 
Hohl induced premature labour, and delivered the children by turning. 
The right placenta was spontaneously detached, but that on the left side ad- 
hered so firmly, that it had to be artificially separated. The twins, which 
weighed three pounds, died almost immediately after their birth. Subsequent 
examinations of the uterus, with the sound and the finger, confirmed the 
correctness of the original diagnosis. 


Art. 130.—A case of Superfetation. By M. Turecmann. 
(Med. Zeitung, Russl. 1, 1854; and Medico-Chir. Rev., Oct., 1854.) 


This case is thus reported by Dr. Barnes: 


A peasant girl, et. 25, had borne, at 20 and 23, girls. In July, 1852, she 
became pregnant a third time; menstruation appeared twice after conception. 
On the 26th of March, 1853, the first pains appeared, and next morning she 
was delivered of a girl, small but living; the afterbirth came away normally. 
The lochia ceased in a few hours. The secretion of milk was so scanty, that 
the child could not be supported by it. Eight days after delivery, the woman 
returned to her household duties ; but she felt in her left side the movements 
of a second child. Om the 18th of May—that is, fifty-two days after the 
birth of the first child—pains came on, and the birth of a second living girl, 
followed. From this time the secretion of milk went on so freely, that both 
children derived sufficient nourishment. M. Thielmann says this case was 
officially certified. 


Art, 131.—Twins of different colour. By Dr, A. F. Arraway. 
(American Quarterly Journal of Medical Sciences, July, 1854.) 


This case is originally related in the ‘ Southern Medical and Sur- 
gical Journal’ for June, 1854. Dr. Attaway writes: 


Case.—Mrs. C—, a white woman, the mother of three children, gave birth 
to twins on the 16th of January, an interval of an hour intervening between 
the births. 

The first born was very dark, and had every appearance of being of African 
paternity. Not being willing to suggest such a thing, I tried to explain the 
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matter, by attributing the colour to cyanosis. At the expiration of one hour, 
the second child was born, and had very light-coloured hair, fair skin, and 
blue eyes, which made the contrast very striking. 

The condition of the mother and children was such, that they required 
medical treatment for several weeks, during which time I marked the great 
difference between the children with peculiar interest. 

After the recovery of the woman and her children, seeing the African 
characteristics more and more developed, I asked the mother to give me a 
correct relation of the circumstances connected with her conception, &c. 

After some hesitation, she gave me the following history of her case: She 
said that five days after the cessation of her last menstruation, she had sexual 
intercourse with the white man, whom she considered the father of the white 
child. Three days thereafter, making eight days after menstruation, she 
cohabited with a negro man, who she said was the father of her other child. 
She assured me that this was the only coitus she had with the negro man for 
more than one month after she menstruated. If this be true, she conceived 
at that time. 

The precise period of her other conception is less definite, in consequence 
of the fact that she had connection with the father of her white child, at 
different times, during the month following her last menstruation. 


Art. 132.—An instance of a Fetus in Fetu. By Dr. C. O. Weser. 


(Archiv fur Path. Anat. u. Phys., Bd. vi; and Medico-Chir. Rev., Oct., 1854.) 


This case is very curious. 


Matthias Stamratz was born on the Ist Oct., presenting a tumour the size 
of a child’s head attached to the sacrum. The tumour grew perceptibly, 
stretching the skin, and it seemed certain that the child would gradually 
sink. It was brought to the surgical Clinique at Bonn on the 30th Nov., 
1853. The tumour was immovably adherent, very soft, and seemingly for 
the most part consisting of fat; but two fingers were plainly felt united to 
the sacrum by a broad, thick joint. The tumour was removed; suppuration 
followed in the wound, but the child eventually recovered, and was sent 
home at the beginning of 1854. The examination of the tumour showed 
that the two fingers, which consisted of three complete phalanges, and 
bore nails, were, by the apparent union of the metacarpal joints and some 
rudimentary wrist-joints, connected with the sacrum. This formed the — 
basis of the tumour. A very soft, fatty tissue constituted the greater por- 
tion. Near the surface was found a cyst the size of a goose’s egg, containing 
about two ounces of fluid, yellowish-green, clear matter. The microscopic 
examination of this fluid showed blood-globules, epithelial-rudiments, and — 
some fat-granules. The chemical examination made by Dr. Boedeker ex- _ 
hibited no pyin, fibrin, or albumen. It was identified with what Scherer has _ 
described under the name of paralbumin. 








MIDWIFERY, ETC. 213 


Art. 133.—The determining cause of Parturition. 
By Professor Simpson. 


(Edinburgh Monthly Journal, Sept., 1854.) 


After stating and refuting the various theories which have been 
suggested on this point, such as the supposed origin of the act of 
labour in certain states of vital development or physical expansion of 
the fundus, body, or cervix uteri, in some supposed conditions of the 
fetus, liquor amnii, or placenta, Dr. Simpson suggests that the 
loosening or decadence of the membranes, or membranes and placenta, 
from the interior of the uterus, may constitute the determining cause of 
parturition ; and that this loosening or decadence is itself the result of 
the effete degeneration of the structure of the decidua towards the 
full term of pregnancy. Various circumstances in obstetric physio- 
logy and pathology are stated in evidence of this view. It is also so far 
proved, experimentally, for we bring on labour artificially by imitating 
this process when we separate the membranes with the fingers or 
catheter ; or when we inject tepid water into the cavity of the uterus, 
or, in other words, between the membranes and interior of the uterus 
—the latter a plan which Dr. Simpson has followed in 20 or 30 
cases. | 


Arr. 134.—Statistics of those cases in which Chloroform has been ad- 
ministered in the Rotunda Hospital, since October, 1851. By Dr. 
ATTHILL. 


(Dublin Quarterly Journal of Medicine, May, 1853.) 


In this hospital it is not considered necessary or expedient to give 
chloroform in the ordinary run of natural labours. On the contrary, 
chloroform was only given—lIst. To all cases in which it became neces- 
sary to use instruments. 2d. To all cases where version was con- 
templated. 3d. To a few cases of preternatural presentations of the 
breech or foot. 4th. In a few instances of protracted labour, where 
the patient was exhausted from long-continued suffering. 5th. In 
some cases where the woman seemed to suffer more than ordinary, 
and was nervous, irritable, or noisy. And 6th. In a few cases of 
convulsions. 


In the first or instrumental group, the value of chloroform can be - 


scarcely overrated: the patient exhausted, perhaps, by a tedious 
labour, is restless and impatient, and the idea of an instrumental de- 
livery may have added terror to her already unhappy condition ; the 
forceps, consequent on the above state of necessity, or because of 
restlessness, may not be applied with facility. Now the anesthetic 
influence of chloroform obviates all this. The patient can be easily 
placed in any convenient position, and the comfort experienced by 
the operator is only equalled by the fact of the patient’s own freedom 
from pain, and the consolation, on her recovery from the effects of the 
drug, at finding all cause of anxiety and distress at an end, Chloro- 
form is never omitted in these cases. 
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In the next class of cases, the beneficial effects of the anesthetic is 
equally great; the patient is rendered passive, and version is more 
easily accomplished from the uterine action being suspended (which 
is the case as a general rule) for the first few minutes after the full 
effect of chloroform has become apparent. | 

In the third set, viz., those instances of breech or footling presen- 
tations, in which difficulty may be expected in the extraction of the 
head, from the impossibility of keeping the patient quiet ; especially 
when such presentations occur in primipara, it has been found useful 
to administer chloroform when the breech begins to distend the peri- 
num ; this practice has been attended with the happiest results. 

With regard to the fourth class, it has been found, on several occa- 
sions, that when the patient was getting worn out from continued 
suffering in a labour rather tedious, the most marked benefit followed 


the exhibition of chloroform; for after having been kept under its 


influence for a time, perhaps for an hour or two, the woman has 
awakened much refreshed, uterine action has set in with vigour, and 
the case has soon terminated happily and naturally. 

An example illustrating this remark occurred but a few days since 
in a primipara, in whose case the membranes having ruptured at the 
very onset of the first stage, tediousness was the result, and when the 
os was fully dilated, the pains, though incessant and harassing, were 
so inefficient that they had not power enough to force the head into 
the brim; the woman, who had, up to this time, been 26 hours in 
labour, and was much exhausted, was now placed under the influence 
of chloroform, and its effects kept up for an hour at least. After 
having slept some time, she awoke refreshed ; the pains set in power- 
fully, the head soon rested on the perineum, and the labour was then 
cut short by the forceps. Dr. Atthill does not think that the head, 
in this instance, would have entered the pelvis at all, had not the 
woman been refreshed by the interval of ease which she enjoyed while 
in a state of anzesthesia. 

With respect to the peculiar effects produced by chloroform, when 


used to complete anesthesia, the experience of the hospital confirms ~ 


the observations made by Dr. Denham in his paper on this subject, 
viz., ‘that uterine action is at first suspended, but that it usually 
sets in again after an interval of about a quarter of an hour; 
that the pains return regularly and forcibly, and that the actual ex- 
pelling power of the uterus is not much, if at all, diminished.” Dr. 
Atthill considers, however, that there is, without doubt, a greater 
tendency to postpartum hemorrhage in such cases than in those where 
chloroform has not been inhaled ; also, that the uterus does not con- 
tract so rapidly or so firmly as usual; and that there is a decided 
tendency to relaxation in the organ. This, he thinks, admits of an 
easy explanation, from the fact that, although the “ active contrac- 
tions” of the uterus are not interfered with, the “tonic action” is 
more or less destroyed, and hence the tendency to flooding; but this 
tendency has never resulted in anything serious in the hospital prac- 
tice, due precautions being always taken. Pressure has constantly 
to be kept up for a considerable time; sometimes it has been neces- 
sary to apply cold perseveringly, and as a general rule the binder is 
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not applied till the woman has completely recovered from the effects 
of the drug. 

None of those unpleasant symptoms, which have been ascribed to 
the use of chloroform, have come under the notice of those connected 
with this Hospital. The pulse has never once faltered in any of 

_ these cases. In one solitary instance the patient showed symptoms 
of hysterics after having inhaled a little, and the inhalation was 
at once discontinued, And, in another case, when just recovering 
from its influence, the woman had two hysterical fits, but so short and 
trivial as to be hardly deserving of notice; with, then, these two ex- 
ceptions (if they can be called exceptions), all these cases, in which 
chloroform was administered, were without any drawback, so far as 
the chloroform itself was concerned.” 

Cases in which chloroform has been administered in the Rotunda 
Hospital from October, 1851, up to the present date. 


No. 1.—Forcrrs Casss. 
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“ Out of this list of 143 cases in which chloroform was administered, 
there were but 16 deaths; a small proportion, when it is remembered — 
that, with the exception of 7, all were cases of either difficult or com- — 
plex labour; deducting these from the 16 fatal cases here recorded, 4 — 
of convulsions, in which chloroform was given as a last resource, and ~ 


which would have undoubtedly died under any circumstances, we 
have 12 to dispose of; 4 of these died of peritonitis, of which four, 2 — 
were so deformed as to have given extreme difficulty to delivery; 5 — 
were cases of ruptured uterus; 2 were destroyed by sloughing of the — 
soft parts, and one of these was the subject of an old vesico-vaginal ; 
fistula, in whom the constant dribbling of the urine after delivery — 
excited inflammation, which, taking on an erysipeloid form, terminated 
in the destruction of all the soft parts in the neighbourhood of the 
outlet as well as those of the passages; lastly, in 1, life was termi- 
nated by phlebitis. 

‘“‘T therefore conclude that, on reviewing the causes of death in 
such of these anesthetic cases as terminated fatally, no blame whatso- 
ever can be attached to the chloroform, In the paper by Dr. Den- 
ham, before alluded to, he gives two instances where anesthesia could 
not be induced; with us chloroform never failed to induce this state, 
save in the one instance, when its use was discontinued; but all the 
conclusions to which he has there arrived have been fully borne out 
by this additional experience; in one point only do I differ from him, — 


* Very protracted in first stage, and slow in second, Child dead-born. ~ 
+ Including the two mianiacal cases, which subsequently recovered. 
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and that I have already mentioned, viz., I feel forced to consider 
that in labour cases, when chloroform is used, there is always a great 
tendency to post-partum hemorrhage.” 


Art. 135.—Belladonna as an ecbolic. By Dr. Soma. 
(Bull. Gén. de Ther., 1854; and Medico-Chir. Review, Oct., 1854.) 


“Dr. Soma relates three cases in which he gave the extract of bella- 
donna during labour. He attributes to this remedy more energy and 
quickness of action than the ergot possesses. He observes that a dose 
unusually large was tolerated with advantage. He gave two or three 
table-spoonfuls of a mixture consisting of five ounces of the vehicle, 
and eight grains of the extract, every ten minutes. The cases related 
do not appear to be sufliciently numerous or precise to be conclusive 
as to the power of belladonna in exciting uterine contraction.” 


Art. 136.—On Symphyseotomy. By Dr. J. Marrugws Duncan. 
(Dublin Quarterly Journal of Medicine, August, 1854.) 


The earlier part of this paper is occupied by considerations which 
tend to show the separation of the pelvic bones during parturition. 
The soft tissues contributing to form the pelvic joints, soften and in- 
crease in thickness in the latter part of pregnancy, and this thicken- 
ing separates the bones and enlarges the pelvie circle. This softening 
and thickening, moreover, allows the pelvic bones to move on each 
other, so that the brim yields as the head passes into it, and the outlet 
as the head passes out of it. These movements are partly caused, 
and partly favoured by the position into which the woman instinctively 
falls at the different stages of labour. The results of symphyseotomy, 
moreover, furnish proof that the pubic bones may be separated to the 
extent of one or two inches without injury. Reflecting upon these 
facts, the operation of symphyseotomy appears to Dr. Duncan to bea 
more natural means of proceeding in cases where birth is prevented 
by pelvic contraction than Cesarean section or craniotomy, Dr. Dun- 
can writes : 

“ The operation of symphyseotomy, as reintroduced to the profession 
in 1768 by MM. Sigault and Le Roy, is one which has, with justice, 
been condemned. But the Jealousy of the Academy of Surgery, which 
discountenanced M. Sigault’s operation at the first, led the members, 
after the subsidence of the excitement produced by its first and only 
occasional successes, to repeat their condemnations of it, and prevented 
its obtaining a fair consideration. It yet remains to be seen whether 
the operation, as more broadly proposed, long before Sigault, by 
Severin Pineau, may not be one which is destined to have asmall place 
among the operations of practical midwifery, devoted to saving the life 
of the unborn child. In this country the cperation received, after its 

roposal by Sigault and Le Roy, the high sanction of W. Hunter and 
nan, so far as its own peculiarities were concerned. But they, at 
the same time, showed that it could be of very little, ifany, service, in 
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the cases for which it was proposed, namely, those of extreme pelvic 
distortion where Cesarean section would otherwise be required. In 
this condition matters have been allowed to rest. British obstetric 
authors have loaded the operation itself with calumnies which are quite 
unfounded, and raised difficulties about it which are sufficient to deter 
a superficial inquirer from its consideration. 

_ “There is every reason to believe that the operation, in itself, is one 
of slight danger at the time, or even ulteriorly, if compared with the 
dreadful results of craniotomy and Cesarean section. For the latter 
operation it can very seldom be a substitute. But it remains to be 
seen whether the former, namely, craniotomy, may not in some cases 
be superseded by it. There is every reason to think that the operation 
would be much less dangerous to the mother than craniotomy, even 
with the allowance of great freedom in the selection of cases ; and. it 
would give a chance of saving the child, whose life is necessarily com- 
promised by that proceeding, Moreover, the operation might pro- 
bably be simplified by adapting to it the subcutaneous method. 

“T conclude these remarks with the following quotation from the most 
esteemed author in British obstetrics, whose name and influence have 
contributed greatly to the neglect into which the operation has 
fallen: 

“‘Tt is proved,’ he says, ‘in the first place, that some enlargement 
in the capacity of the pelvis is actually obtained by dividing the sym- 
physis of the ossa pubis. 

‘ ¢ Secondly, that the evils which have followed this operation have 
been very much occasioned by its being performed unskilfully, or by 
injudicious endeavours to increase that enlargement of the capacity of 
the pelvis beyond the degree which naturally follows the division of 
the symphysis. 

«Thirdly, that many women who have undergone this operation 
have recovered; though of those who recovered, many suffered very 
serious complaints for a long time, or for the remainder of their lives. 

“+ Fourthly, that some children were born living when this operation 
was performed. 

“¢We may, therefore, presume to say that if a case could be so pre- 
cisely marked that there should only be a deficiency of just as much 
space as would be supplied by the simple division of the symphysis, the 
operation might in that particular case be considered. 

““¢ We may also say, that this operation is not so certainly fatal to 
those women on whom it may be performed as the Cesarean opera- 
es nor so certainly destructive of children as that of lessening the 

ead. 

«We may, then, be allowed to suppose a case, and such a one is more 
than possible, in which a person of very high rank, the life of whose 
child might be of the greatest public importance, could not be de- 
livered without the destruction of the child, or her child be preserved 
but by the Cesarean operation at the expense or great hazard of her 
life; and that she, through human frailty, might refuse to submit to 
the Czesarean operation, yet the great interests and policy of the nation 
might forbid the destruction of the child. Ofcourse both the mother 
and child would be inevitably lost. Should such a case occur, which, 
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as I said before, is more than possible, then the section of the symphysis 
of the ossa pubis might be proposed and performed, as it would in some 
measure meet both these interests; being less horrid to the woman 
than the Cesarean operation, and, instead of adding to the danger, 
give some chance of preserving the life of the child.’ ” 

This testimonial from the eminent and sagacious Dr. Denman 
is the more extraordinary, as he is an author who joins strongly in the 
cry against the operation, and expressly says, in regard to the above 
passage quoted from his own work on Midwifery, that he does not 
“mean to insinuate a wish or advance an argument in favour of this 
operation, in the cases for which it was originally proposed, or any 
other which can be imagined. 

“The last paragraph of the passage just quoted gives in few words a 
general notion of the cases to which this operation may yet be adapted. 
But it must be remembered that, in our day, a section of this class of 
cases has already been provided with a suitable treatment in the opera- 
tion of premature labour ; an operation, however, whose use is not in- 
consistent with the simultaneous use of symphyseotomy.” 


Art. 137,—Cuases of Cesarean Section. By (1) MM. Barsave., of 
Carpentras, (2) Bazzonr, (3) Pagenstecurr, (4) Hamer, (5) 
Giordano, (6) Ancuto, (7) Giuman, and (8) Kinran. 


(Rév. Thér. des Méd., 1854; and Med.-Chir. Rev., Oct., 1854.) 

- (Gaz. Lomb. ; and Edinb. Monthly Journal, Oct., 1854.) 

. (Gaz. Hebdom., Sept. 22, 1854.) 

« (Schm. Jahrb.; Ht. 7, 18543; and Edinb. Mon. Journal, Oct., 1854.) 
. (Gaz. Hebdom., Oct. 20, 1854. 

(El Porvenix Méd.; and Phil, Examiner, Sept., 1854,) 

« (American Journal of Medical Science, April, 1854.) 

» (Prag. Viertilj., 1854 ; Medico-Chir. Rev., July, 1854.) 7 
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These cases are unusually fortunate in their results. In four of them 
the mother and child were both saved. In two the mother was saved. 
In one the child was saved, and the mother lived for upwards of three 
weeks ; and, in the remaining one, the mother died, it is true, and from 
sudden hemorrhage, but not until she had twice recovered Srom the 
same operation. ‘The fate of the child in this last operation is not 
stated, but the child delivered by the second operation lived for 18 
years. 


1, M. Barjavel’s Case.-—Madame Crémieux, a Jewess, born about 1788, af- 
fected with marked deformity of the skeleton from scrofula, arrived at the 
end of her first pregnancy in 1812. The child presented by the feet. The 
late M. Laurens being called by the midwife, tried to extract it, but only 
succeeded in bringing away the limbs of the trunk, the head remaining in 
the uterus. M. Barjavel, sen., effected the delivery by Cesarian section, and 
the woman recovered between the 30th and 40th days. On the 27th Feb., 
1815, she was again in labour. The child presented by the back, and be- 
came impacted. M. Barjavel performed the Czsarian operation again. The 
child was suckled by the mother, and it survived until 1833. On the 22d 
of April 1819, she was again in labour. On this occasion a young surgeon, 
recently arrived from Paris, was called, and he performed Lauyerjat’s opera- 


a 


tion of the transverse section on one side of the abdomen, and without suc- 
cess ; the patient sinking from hemorrhage on the same day. 

2. M. Bazzoni’s Case.—The patient, who was a strong, well-made woman, 
unaffected by rachitis or any other constitutional malady, was first delivered of 
twins. Thirteen months thereafter the author delivered her again of a child, 
which, from its presenting with the shoulder, was extracted by turning and 
forceps. In her next labour, which happened two years after this, Bazzoni 
found the diameter of the pelvic outlet contracted to 2} inches by a tumour 
firmly attached to the promontory of the sacrum. The Cesarian section was 
performed, and a dead child, with a small but well-formed head, extracted. 
The mother, then in her twenty-third year, was bled, and ice applied ; and 
in 29 days she was quite recovered. Another pregnancy occurred, and the 
author, examining her in the fourth month, found the tumour increased in 
size, and the os uteri situated very high in the pelvis. He induced premature 
labour by rupturing the membranes, and in a few days the patient was quite 
well. 

3. M. Pagenstecher’s Case.—Madame Hammes, et. 33, became pregnant for 
the fourth time after an interval of five years. During her last pregnancy 
she became subject to rachitis. On examination, the pelvis was found to be 
so distorted that it was barely possible to introduce the tip of the finger be- 
tween the symphysis pubis and the sacrum, and there was no alternative but 
to perform the Cesarian section. This was done on the 9th of Sept., 1852. 
Afterwards, compresses and a bladder full of ice were applied to the abdo- 
men, and the recovery was not retarded by any unfavorable symptoms. On 
the 3d of Nov. she got a severe cold on going out to the baptism of her 
child, but this yielded to treatment, and she got well eventually. 

4, M. Hamer’s Case-—The patient was a primipara, et. 30, who in early 
life had been affected with rachitis. Labour pains commenced, at the 
normal end of pregnancy, on the 2d February, 1853, which were regular and 
normal, both as to length and frequency. At 8 p.m. the membranes burst; 
but owing to the head not descending into the pelvis, and the pains becoming 
arrested, it was thought advisable to resort to turning. The hand could not 
be introduced, however, for want of space between the pubis and the pro- 
montory of the sacrum, the distance between them being only 25 inches. 
To save the life of the child, the Czsarian section was performed at 11 p.m. 
The external incision was made along the linea alba, but on laying open the 
uterus it was found that the knife had divided the placenta, thereby causing 
a considerable amount of hemorrhage. The extraction of the placenta and 
the child occupied only a few seconds, and the uterus thereafter became 
firmly contracted. The child, a boy, survived the operation. The edges of 
the incisions were united by sutures, and a bandage was applied. Next 
evening, considerable pain was felt in the hypogastric region, but emptying 
the bladder by means of the catheter gave instant relief. This was after- 
wards done frequently with great benefit to the patient. On the 4th Feb. 
the abdomen was tympanitic, (meteorism,) the tongue was dry, and the pulse 
frequent; but the lochial discharge continued quite normal. Enemata were 
ordered, and also the application of ice. Next day there was considerable 
abdominal tenderness, and vomiting of green matter; the violence of the 
vomiting caused three of the sutures to give way, whereby the protruding 
uterus was exposed at the bottom of the deep gaping wound. Twenty 
leeches were applied to the tenderest part of the abdomen, cold applications 
were ordered, and the edges of the wound were brought together by means 
of adhesive plaster. The enemata formerly ordered having failed in giving 
relief, an elastic tube was introduced into the rectum, which evacuated a 
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great quantity of gas; and an enema was thrown up by means of it into the 
bowels, which caused a copious dejection of feeces. Thereafter the meteorism 
was diminished, the pain abated, and the vomiting ceased. A quarter of a 
grain of morphia was then administered, which induced sleep. The strips 
of plaster being insufficient to maintain effective union between the edges of 
the abdominal wounds, the following device was adopted to ensure their 
adequate support: Two pieces of wood, having three silk threads attached 
to each, were rolled in long strips of plaster. These strips were so applied, 
from the lumbar region, that the pieces of wood lay longitudinally on the 
mesial line, closely embracing both sides of the wound. The silk threads 
were then tied, and the aperture was completely closed. Next night the pa- 
tient was easier and free from pain; the secretions were once more established, 
and in six weeks after this time her recovery was complete. 

5. M. Giordano’s case.—The patient in this case was 19 years of age, and 
very rachitic. The confinement was her first. When very young a carriage 
had run over her and broken both her thighs, and injured her pelvis. When 
admitted into the Maternity Hospital, at Turin, she had been thirty-six hours 
in labour. The pelvic contraction was such as to necessitate the Cesarian 
section, and this was done on the 5th of May last, and a living child ex- 
tracted by the breech, with little loss of blood, and without any great shock 
to the mother. All went on favorably for the first thirty-six hours, and then 
violent peritonitis set in. For this, vigorous depleting measures were adopted. 
Some days afterwards a considerable quantity of blood, mingled with pus, 
escaped from the lower part of the wound. After this, matters went on 
favorably up to the 19th day, when phlegmasia dolens and fever set in. The 
patient finally sank on the 26th day after the operation. : 

It appears that the Casarian section has been performed thrice previously 
in the same hospital during the last sixteen years, and that in each case the 
mother died of peritonitis during the first three or four days. 

| 6. M. Angulo’s case.—M.' Angulo’s patient was 37 years of age, a wretchedly 

weak and rickety dwarf, in labour for the first time. The labour had already 
lasted four days. The patient had not much attention after the operation, 
but perhaps this is not to be much regretted. The operator thus writes: 

“The patient was placed horizontally on a table, and I made in the direc- 
tion of the linea alba, an incision which extended from four lines below the 
umbilicus to the symphysis pubis; and then cutting the muscular parietes, 
and introducing at the upper angle of the wound my left index finger to serve 
as a conductor, with a blunt-pointed bistoury, I incised the peritoneum to the 
extent of the external wound. I had made scarcely half of this incision when 
an ounce of clear water escaped, which at first I believed proceeded from the 
bladder, but afterwards, saw that it did not. The opening of the integuments 
was about six inches long, and through it the uterus could be perceived, of a 
rubicund appearance. I made a small incision through its inferior part, through 
which I introduced the extremity of my left index, and then cutting from 
below upwards, to the extent of five inches, I saw the fetus presented the 
back and buttock. As the incision did not extend to the insertion of the 
placenta, no hemorrhage supervened; I gently extracted the child from the 
womb. It was alive, and a female of moderate strength and constitution. 
The uterus contracted the moment the secundines were removed, and by aid 
of a gentle pressure, exit was given to a small quantity of blood which had 
entered the cavity of the abdomen, avoiding hernia of the intestines, by 
approximating the edges of the wound. The patient, who did not complain 
during the operation, was perfectly tranquil. The wound was dressed with 
a suture and adhesive straps, over which dry lint and compresses were applied, 
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the whole sustained by a bandage around the body. As I could not visit the 
patient daily, I left instructions with the husband. I did not return to see 
her till after eight days; and I found her without fever, the lochia flowing 
well, and sufficient milk in the breast to suckle the child. At the end of 
thirteen days,.only a small point remained to be cicatrized, and this was 
abandoned to nature: in a word, in a few days the patient was perfectly re- 
established, with plenty of milk, and the child in a very satisfactory con- 
dition.” 

7. Dr. Gilman’s Case.—In this case gastrotomy was performed twenty-one 
hours after rupture of the uterus, and a dead child removed from the abdo- 
minal cavity, with a successful result. The case is useful both for warning 
and instruction. Dr. Gilman writes ; 

“Mrs. Hickey, an Irish woman, aged about thirty years, of small stature, 
spare habit, and delicate constitution, was taken with labour pains, her 
third confinement, early in the morning of September 24, 1853. Her pre- 
vious labours were severe and protracted, especially the second, when the 
child was taken with forceps, while the mother was suffering with puerperal 
convulsions. 3 

‘‘ Her physician, on the present occasion, informed me that he was called at 
10 a.m.; labour pains were then frequent and regular; the os uteri suffi- 
ciently dilated to admit the end of his finger; the membranes entire; the 
head presenting. Her pains increased in strength and frequency through the 
day, although they accomplished but little; the os, at 9 p.m., being rigid, 
and dilated only to the size of a quarter of a dollar; the head remaining in 
the superior strait. 

“At 11 p.m., aftera pain of great severity, the patient complained, sud- 
denly and urgently, of great abdominal distress; and there was an entire 
cessation of uterine pains. He, believing labour was suspended, and that 
his services would not be required for the night, left his patient at twelve. 
He was summoned again at an early hour in the morning, and found her free 
from uterine pain, but having the same indescribable abdominal distress. Con- 
siderable flowing had occurred, and she was somewhat exhausted. On 
examination per vaginam, the presenting part was found to have receded— 
the head could not be felt. He administered stimulating drinks and ergot 
in repeated doses, with the hope that they would excite uterine action. Fail- 
ing to accomplish this, and conscious that something of a serious nature had 
occurred to his patient, he called Dr. Durgin, of this city, in consultation. 
After making a careful examination, Dr. D. suspected that the uterus was 
ruptured, and the child had escaped into the cavity of the abdomen. 

‘‘T was called to the case late in the afternoon of Sunday, with Drs. Daveis, 
Thomas, and Le Prohon. We found arent of the uterus, extending from 
the os upwards and backwards, and the organ itself firmly contracted. No 
part of the child could be felt. The abdomen was enormously distended, and 
so tender that she could not bear the slightest pressure upon it. She was in 
great distress, and entreated earnestly for relief. 

“The deplorable situation of the patient was faithfully represented to her 
and her friends, and the operation of gastrotomy proposed as affording the 
best, if not the only chance of recovery, which was readily assented to. 

“The patient was removed from her bedroom to a spacious adjoining cham- 
ber, the temperature of which had been raised to about 80°, and placed upon 
a mattress resting on two firm tables. Pure sulphuric ether was first adminis- 
tered, but failing to produce its anesthetic effect, chloroform was substituted, 
and the patient soon brought under its influence. 

“The water having been drawn from the bladder by the introduction of a 
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very small gum-elastic catheter, assisted by the gentlemen before mentioned, 
I made an incision through the abdominal parietes, commencing an inch above 
the umbilicus, and extending down along the inner edge of the left rectus 
muscle to within an inch of the pubes. The back of the child presented to 
the parietes, the head resting on the pubes. 

‘‘The abstraction of the child and placenta was soon accomplished ; coagula, 
and the fluids effused into the cavity of the abdomen, were expelled through 
the aperture. The divided surfaces were carefully brought together and 
secured by ligatures and adhesive straps, and a wide flannel swathe placed 
around the abdomen. The child was of large size and well formed, and had 
remained doubtless in the abdominal cavity from 11 p.m. Saturday, till 8 p.m. 
Sunday—a period of twenty-one hours. 

“ The patient soon recovered from the effect of the chloroform, and expressed 
herself as being entirely free from distress, and not feeling so much exhaustion 
as after her previous confinements; and, indeed, the vital powers did not 
seem so much depressed after as before the operation. An opiate was admi- 
nistered, and our patient, hopeful and happy, was left in the care of faithful 
attendants for the night. 

“Monday morning, 26th.—Patient slept well; free from pain; but little 
tenderness or fulness of the bowels; pulse 90, with good expression of counte- 
nance; evening, the same. 

“ Tuesday morning,27th.—Pulse 95; slept part of the night ; abdomen more 
swollen and tender; directed an enema of castor-oil and the oil of turpentine, 
and the application of strong mercurial ointment to the abdomen, covered with 
oiled silk. Evening. Enema operated well, and gave sensible relief. 

“ Wednesday morning, 28th.—Passed a sleepless night; increased abdominal 
swelling and tenderness ; pulse 105; increased thirst ; regurgitation of drinks 
from the stomach. Evening. Thirst and fever augmented ; bowels tympanitic, 
with almost constant surging of wind, and regurgitation from the stomach. 

“ Thursday morning, 29th.—Passed a very restless and uncomfortable night ; 
pulse 112, with increased tympanitis, tenderness, &c.; regurgitation of yellow 
bile; sufferings augmented by bronchial irritation and cough. Directed an 
ounce of castor-oil to be given with a drachm of oil of turpentine. Evening. 
Cathartic operated powerfully, and with great relief to the patient ; pulse 105; 
bowels softer, and less tender; all the symptoms better. 

« Friday morning, 30th.—Had a good night, with some quiet sleep; pulse 
105. Inthe afternoon, all the distressing symptoms before enumerated re- 
turned with increased severity, and continued till 10 p.m., when a sponta- 
neous diarrhoea came on, with very decided relief to the patient. 

‘‘ Saturday morning, Oct. lst.—Pulse 100; diarrhoea continues; symptoms 
more favorable; patient pronounces herself better, 

‘«‘ Sunday morning, 2d.—Patient better; diarrhoea continues, but not to such 
a degree as to require any interference. 

‘*‘ Monday morning, 3d.—A decided improvement in every respect; all the 
symptoms highly favorable. 

«The patient continued to improve daily. The mercurial ointment was dis- 
continued on the tenth day, having made a decided impression upon the 
system. The external wound, at that time, had united at several points, and 
presented a healthy appearance. The convalescence was rapid and uninter- 
rupted. The patient was able to sit up on the fourth week, to walk about 
her chamber on the fifth, and to resume her domestic duties on the seventh. 

“ At the present time, more than four months since’ the operation, Mrs. 
Hickey is in excellent health, and fully competent to discharge all the duties 
—laborious as some of them are—which belong to her humble condition 
in life.” 
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(8) CONCERNING THE DISEASES OF WOMEN. 


Art. 188.—On the treatment of Leucorrhea by the local application of 
the powder of tris-nitrate of Bismuth. By M. E. Cany, Interne’ 
P Hopital St. Lazare. 


(Rév. Méd. Chir, de Paris, Aug., 1854.) 


The success of M. Monneret in the treatment of diarrhoea and 
dysentery by large doses of tris-nitrate of bismuth, has lead M. Caby to 
try the same treatment in leucorrheea and analogous discharges ; and, 
according to his own statement, his success has been no less marked. 

His plan is, to cover the whole vaginal mucous membrane with the 
dry powder of the tris-nitrate. In order to do this, he introduces a 
speculum, and, beginning at the cervix uteri, he powders the whole 
course of the passage from above downwards, as he withdraws the in- 
strument, He applies the powder by means of a small pledget of charpie. 
This he does once a day, M. Caby states that this treatment answers 
equally in acute and chronic, in specific and simple disorders, and 
whether the mucous surface be broken by ulceration or not. He states, 
further, that it causes no pain, and that its action is almost immediate. 
M. Caby intends to publish a memoir on the subject presently. 

M. Caby also states that the tris-nitrate, suspended in water, injected 
into the urethra, and detained there until it has had time to become 
deposited on the mucous membrane, is equally efficacious in putting a 
stop to gonorrhea or gleet in man, and that the duration of the treat- 
ment by this means varies from 4 to 10 days. 


ART.139.—On the use and abuse of Potassa-fusa and Potassa cum Calce, 
in the treatment of Uterine disease. By Dr. Henry Brennerv. 


(Lancet, July J5 and Aug. 5, 1854.) 


In this paper Dr. Bennett begins by remarking, that it is now more 
than nine years ago since he first introduced potassa fusa, and potassa 
cum calce to the profession, as valuable agents in the treatment of 
uterine inflammation. ‘They had since been adopted by many practi- 
tioners, but, from some cases he had seen, he had reason to believe 
that they were not always used with the care and caution which were 
imperatively required, and he was, therefore, anxious to lay down, 
even more carefully than before, the rules which ought to regulate 
practitioners who resort to so powerful an agent. After using, for 

“many years, pure potassa fusa, or potassa cum calce paste, he had 
managed to obtain cylinders of potassa cum calce, in the proportion of 
two parts of potash to one of lime, which did not deliquesce, and were 
nearly as manageable as nitrate of silver, and therefore free from many 
of the objections urged against potassa fusa. The conditions of local 
uterine disease, in which he considered that caustic potash, or the actual 
cautery, the action of which was identical, was applicable, were the 
following: Chronic inflammation or inflammatory ulceration of the 
mucous membrane covering the cervix, or lining its cavity, intractable 
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to other treatment; chronic inflammatory hypertrophy of the cervix, 
also intractable to other means; and, lastly, chronic inflammation of . 
the body of the uterus, in which form of disease the potash is merely 
applied to the cervix to produce a derivative issue, as we should apply 
an issue to the back in disease of the spine. In the first class of cases, 
the caustic potash is used with a view to modify the morbid vitality of 
the diseased tissues, and to substitute a healthy reparative action in- 
stead. In cases of hypertrophy, the elimination of a moderate-sized 
eschar on the enlarged cervix is attended with acute congestion or in- 
flammation of the subjacent hypertrophied tissues, and under its in- 
fluence the latter soften, and melt, as it were, or are absorbed. The 
object was not by any means to destroy the enlarged cervix, but to 
procure its absorption as above. When applied to the cervical canal, 
the caustic potash reaches the mucous follicles concealed between the 
ruge of the arbor vite, which are occasionally the seat of chranic in- 
flammation, and resist every other means of treatment. Although 
looking upon the use of caustic potash as one of the most valuable con- 
tributions ever made to uterine pathology, he wished it to be well 
understood that he considered it an ultima ratio, a last resource, only to 
be employed when all other means of treatment, general and local, had 
failed. If used cautiously, there was no danger whatever incurred by 
the patient; but if incautiously or imprudently employed, serious re- 
sults might follow. Thus, the inflammation produced in the cervix 
might pass to the uterus. He had known also the vagina compromised 
by the extension of the caustic to it, and had seen several cases in which 
the potash, having been employed too freely to the cervical canal, the 
os or canal had been nearly obliterated by its subsequent contraction, 
and by the adhesion of its parietes. To prevent these accidents, he 
advised practitioners never to attempt to destroy the hypertrophied 
cervix, as had been proposed, but to be satisfied with producing the 
eliminatory inflammation already described; to use the potassa cum 
calce cylinders, which do not deliquesce and run; and when the potassa 
is applied to the cervical canal, to apply it very gently, and to pass a 
bougie through the canal once or twice a week for six weeks after. 
By adopting these precautions, no fear of any accident need be enter- 
tained. This means of treatment, however, he only recommended 
when other treatment, general or local, had failed to restore the dis- 
eased organs to a natural state. He never resorted to it in passive 
hypertrophy, either of the cervix or uterus, which he thought might 
be safely left to nature, time, and general treatment. It had been 
often stated that the use of caustic potash to the cervix left indurated 
cicatrices, which might impede subsequent labours. This was by no 
means the case; so far from producing induration, this mode of treat- 
ment melted and removed it, and facilitated parturition. Indeed, he was 
becoming more and more convinced of the truth of a statement he 
had made many years ago, that rigidity of the os in labour was nearly 
always the result of previous inflammatory disease. 
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Arr. 140.— Case of Hydrometra. By Dr. Lewis Suanxs, Professor 
of Midwifery in Memphis Medical College. 


(American Quarterly Journal of Medicine, July, 1854.) 


Cases of this kind are so uncommon that their existence is doubted 
by some authorities in obstetrics. It is important, therefore, to 
preserve all the marks which may serve in the diagnosis, and thus 
we give the case without abbreviation. Dr. Shanks writes: 


Caszt.—The subject of this case, Mrs. W., was about fifty-three years of 
age, of sanguineous temperament, tall, and rather slender, of more than ordinary 
intelligence and physical energy; she had given birth to, and raised, ten 
children. The youngest was born in 1841, twelve years since; soon after 
which she lost her husband, and remained a widow six or seven years. She 
has beén married to her present husband five or six years. Menstruation 
ceased at the age of forty-seven or forty-eight, about five years since. Previous 


to, and for three years after the cessation of her menstrual periods, her health 


was good. | 

She was attacked two years ago with an acute bowel affection of a dysen- 
teric character, which became chronic and protracted, and, as she supposed, 
originated uterine disease. 

The first symptoms of the disease of the uterus supervened upon the chronie 
dysentery, and consisted of a tumour in the lower part of the abdomen. 

This uterine tumour, though somewhat sensitive upon pressure, did not 
produce for months much inconvenience, either from its size or tenderness. 
Twelve months since, however, she was induced to consult her medical at- 
tendant, and subsequently several physicians. Different opinions having 
been expressed to her, as to the organs involved, and their true pathological 
state, and the enlargement of the abdomen having increased so much as to 
make her condition very uncomfortable, she came to the city for the purpose 
of consulting, and putting herself under the treatment, of Dr. Fruyser and 
myself. 

Upon a careful examination of her condition, and the history of her case, 
we were Satisfied that the great enlargement of the abdomen was produced by 
the expanded uterus, and that the large amount of fluid in the uterus was 
contained either in its proper cavity—the internal opening of the cervix being 
occluded—or in a large intra-uterine cyst, which expanded the organ. This 
diagnosis was made from the very distinct abdominal fluctuation produced by 
palpation, and from the expanded condition of the cervix and lower segment 
of the uterus, ascertained by the vaginal and rectal examination. Though 
the enlarged and expanded state of the lower portion of the uterus was cer- 
tainly ascertained to constitute the lower portion of the great tumour which 
filled the abdomen, there was so much hypertrophy and induration of this 
portion of the uterine walls, that no distinct fluctuation at the point of vaginal 
touch could be produced by abdominal palpation. The os was low down in 
the pelvis, and could readily be reached, above the posterior commissure of 
the vulva; and though the walls of the cervix were abruptly expanded and 
greatly consolidated, the first phalanx of the index finger could readily be in- 
troduced into the os. 

Having made this diagnosis of the case, it was decided that the occluded 
cervix, or the cyst within the cavity of the womb, should be opened the next 
day, and the contained fluid drawn off, as there was danger, from the great 
distension of the abdomen, of a rupture of the womb. There was no ulcera- 
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tion of the os, no ichorous or offensive discharge, indicating either concealed 
ulceration or malignant disease, though the induration and thickening of the 
walls of the cervix were unusually great, and, to the touch, of almost cartila- 
ginous hardness. 

February 6th, 1854.—After an unsuccessful effort to introduce a common- 
sized metallic bougie, and different-sized catheters, I resorted to the common- 
sized uterine porte-caustique. After bending the end of the staff, which pro- 
jected an inch and a half through the canula, so as to enable me to push it 
upwards and forwards behind the pubes, in the direction of the axis of the 
cervix, and towards the centre of the tumour; I succeeded, by using a mode- 
rate degree of force, in passing it two inches into the cervix; then meeting 
with elastic resistance, produced by the cyst, I forced the point of the staff 
in the direction of the centre of the tumour, through the cyst, into its cavity, 
oe canula was then pushed into the cavity of the cyst, and the staff with 

rawn. 

Two ounces of a thick and gelatinous fluid, of a brownish colour, like 
honey, were evacuated. The staff was again introduced through the canula, 
and pushed into the large cyst, when eighteen pints of sero-sanguinolent 
fiuid were drawn off without further difficulty. 

The hypertrophied walls of the cervix were so consolidated as to nearly 
close the opening or channel through the neck, and to embrace firmly the 
canula, though not larger than a small-sized catheter. This narrow channel 
from the os, through the cervix to the cavity, was two inches or more, and 
clasped the canula so tight as to require some force for its withdrawal; and 
the density of the cyst was rendered obvious by the very perceptible jerk 
produced by its walls slipping over the end of the canula when it was with- 
drawn. 

After the water was discharged, the hypertrophied and indurated state of 
the neck and lower segment of the body of the uterus was more manifest and 
better defined. The general structure of the uterus was soft and flabby, and 
remained uncontracted ; but the thickened and indurated neck and lower seg- 
ment of the body projected up on the sides in the iliac fossa, so as to form on 
the lateral uterine walls, a distinct circular ridge, like the sides of a bowl. 
This indurated portion of the womb was attached by adhesive inflammation to 
the pubes and other surrounding parts, so as to fix the womb firmly in its 
position. The chief pain and soreness, during the progress of the disease, and 
at the time of the operation, was in this indurated portion and the surround- 
ing tissues to which it was attached. For several weeks before the operation, 
the great distension of the womb and enlargement of the abdomen, not only 
made her constantly uncomfortable, but disqualified her from turning in bed, 
without raising herself up, so as to prevent the dragging and pain produced 
by it in the lower portion of the tumour and its surrounding parts. 

After the womb was evacuated she was much more comfortable, and con- 
tinued so until the fluid accumulated again. Though quietude, laxatives, and 
alteratives were instituted to prevent inflammation, and the accumulation of 
the fluid, in a month she was again so much enlarged as to require another 
operation. 

On the 7th of March, I drew off, in the same way as by the first operation, 
fourteen pints of fluid. Though not so large as before, her stomach and 
general health were more impaired. The fluid presented more the appearance 
of an admixture of pus and mucus, or albuminous matter with the serum, 
being thicker and more tenacious. When the cyst was evacuated, I injected 
through the canula about 20 oz. of water, with 3iij of tr. of iodine added to 
it. This was agitated in the sac a few minutes and then withdrawn. 
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As a general course of treatment, she was then directed to wear a tight 
flannel abdominal bandage; twice a day to paint the hypogastric and iliac 
regions with the tr. of iodine; to take at bedtime, as an alterative and tonic, 
a pill containing proto-iod. hydrarg., extr. colocynth. comp., extr. cinchon., 
each, a grain, and 8 drops of syr. ferri iod., three times a day. Under this 
course her general health improved, and the fluid accumulated much slower. 

April 16th.—Six weeks since the last operation; she came in her carriage 
from her home, about twenty miles, to the city. Though the womb was 
very much distended again, her general health was much better. Being 
desirous to try the effect of Bailey’s Spring, near Tuscumbia, Ala., a water of 
much celebrity in dropsical cases; to prepare her for her journey, and for the 
more favorable action of the medicinal water, I drew off eighteen pints of 
fluid again on the 17th of April. It presented less appearance of the admix- 
ture of pus or mucus with the serum, than at any previous operation. I 
injected again about Zxx of water, with 3iv of tr. of iod. This produced a 
slight diffused sensation of burning in the cavity of the sac, which soon passed 
off, and she felt very comfortable after it. 

The second and third operations indicated less consolidation and contraction 
in the cervix, but the dense membranous cyst was more obvious and resisting 
to the blunt end of the porte-caustique staff, requiring considerable force to 
puncture it and penetrate the cavity. 

Since her departure from here, on the 19th of April, three days after the 
operation, I have not heard from her. 


Arr. 141.—The surgical treatment of certain fibrous Tumours of 
the Uterus, heretofore considered beyond the reach of art. 
By Dr. Wasuineton L. ATLEE. 


(Transactions of the American Medical Association, 1853; Med.-Chir. Rev., July, 1854.) 


The following analysis is from the pen of Dr. Barnes. 

In this essay, which is a prize essay, Dr. Atlee puts forth some 
rather bold innovations in the surgical treatment of fibrous tumours 
of the uterus. He classifies these tumours according to their 
situation, into extra-uterine, intra-uterine, andintra-mural. He does 
not appear to regard tumours of any kind or situation to be beyond 

“the reach of surgical treatment. He believes that the true fibrous 
tumour occasionally degenerates into cancerous disease. 

One of Dr. Atlee’s principles of treatment is based upon the 
following view: “These tumours are very imperfectly organized; 
consequently their vitality may be very easily destroyed. A section 
made through their thin investing membrane will sometimes be followed 
by the death of the whole mass. This may be owing to the admission 
of atmospheric air causing it to degenerate. Indeed, it would appear 
that the action of the oxygen of the air, like a portion of yeast in a 
fermentable mass, may originate in any part of a fibrous tumour, an 
action of eremacausis which may extend throughout the whole.” 

Another mode of treatment is thus stated: “The excessive 
hemorrhages which sometimes occur, arise not from the uterus itself, 
but from the vessels of the membrane which covers the tumours. 
These floodings, I think, occur in this way: the veins of the investing 
membrane become at times greatly engorged, in consequence of their 
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circulation being impeded by the muscular action of the uterus, 
while the arteries, by reason of their more resisting coats, continue 
to supply them with blood. The point of least resistance must neces- 
sarily be at the os uteri, as all other parts are compressed by the 
contracting uterus. The veins on the surface are thus distended. 
The mucous membrane is delicate, and offers but little resistance to 
the rupture of these vessels. Now the practice which I wish to 
inculcate, as based upon the above fact, and which has invariably 
arrested hemorrhage instantaneously, is, during hemorrhage to pass the 
bistoury along the vagina into the cavity of the uterus, and make a very 
Sree incision into the most exposed portion of the tumour.” 

As the most comprehensive way of conveying some idea of the 
operative proceedings of Dr. Atlee, and their results, we extract the 
headings of the cases related, with brief remarks in illustration. 


Case 1.—“ Mrs. M., et. 49 ; tumour intra-uterine, nearly its entire surface 
sealed to the interior of the uterus, even down to the edge of the os tince ; 
the whole tumour removed ; supposed weight, ten pounds ; recovered; death 
subsequently from inflammation of the lungs.” The plan resorted to, was by 
successive operations to separate the adhesions, and to force the tumour 
lower into the pelvis by ergot. Portions of the tumour were then cut off by 
the bistoury. The next step was to bring away pendulous portions with the 
cranial perforator. After persisting in this course for a considerable time, 
the uterus being supported externally, Dr. Atlee “succeeded in breaking up 
the whole internal structure of the tumour, and in scooping out a large quan- 
tity of it.” This proceeding was repeated some days after. Every one will 
share in the regret expressed by the author, ‘“ that an imprudent exposure to 
cold, and a subsequent alarm, interfered with the recovery of the patient, by 
establishing a fatal disease in the lungs at the very moment when the patient 
herself, her friends, and the surgeons were congratulating themselves on 
the successful issue of this unique case.” 

Case 2,—“ Mrs. J. M., et. 49; tumour intra-mural, having been developed 
in the posterior wall of the uterus, and expanding that wall into a cyst in- 
closing it; the whole tumour removed ; supposed weight, four or five pounds ; 
recovered.” A sketch illustrating this case represents the tumour very much 
larger than the uterus itself. A similar treatment by ergot and incisions 
through the tumour was adopted. Dr. Atlee remarks, that although a long 
and deep section of the tumour and its coating was made, no hemorrhage 
followed, notwithstanding severe floodings had previously occurred. The opera- 
tion attempted was that of enucleation; but the greater portion of the mass 
gradually wasted away by a species of decomposition. 

Case 3.—“ Mrs. J. M‘B., aged 30; tumour intra-uterine; os tince thick 
and closed; whole tumour removed; supposed weight, six or seven pounds ; 
recovered. Subsequent reproductionof the tumour; again removed; recovered.” 

Case 4.—“ Miss M. T., et. 33, tumour intra-uterine, its entire surface inti- 
mately incorporated with the interior of the uterus; its removal attempted 
by gastrotomy, which failed; subsequent recovery, and an attempt made to 
remove it per vias naturales; death from erysipelas.”’ 

Casxr 5.—* Miss M. B., zt. 36; tumour intra-uterine, and distended the 
uterus to the size of full pregnancy; os tince closed; cervix entire and 
dense ; orifice very small; the whole tumour removed; supposed weight 
eight or nine pounds ; recovered.” Ergot, detachment of the adhesions, and 
cutting into the substance of the tumour, so as to induce decomposition, were 
the means employed. The cervix uteri was first incised, so as to facilitate its 
expansion, 
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Casz 6.—“ Mrs. S. B. K., xt. 42; tumour intra-mural; was developed in 
the posterior wall of the cervix, expanding it into the form of a cyst ; occupied 
the abdomen to the height of the umbilicus; patient bloodless from repeated 
floodings, and her life in imminent hazard from present hemorrhage ; bleed- 
ing ceased immediately on operating, (a long bistoury was introduced into 
the cavity of the uterus, the edge turned backward upon the tumour, the 
posterior wall of the cervix and os uteri, down through the corresponding 
wall of the vagina which formed the antero-inferior covering of the tumour 
cut through, the tumour incised, enucleation ;) removed the whole mass, 
weighing nine or ten pounds, at once through the os externum. Death from 
anzemia.”’ 

Case 7.— ‘Miss A. B., xt. 49; tumour intra-uterine, and sealed to the 
interior surface of the uterus, extending to within one inch of the umbilicus ; 
the cervix was lost in the tumour, and the os was firm and ring-like ; removed 
one third of the tumour; died suddenly from disease of the heart.” Opera- 
tion: ergot, detachment of adhesions, incisions into tumour, incisions of os 
uteri, crotchet to aid in disintegrating tumour. 

Case 8.—“ Miss H. B., et. 31; tumour intra-uterine, and sealed to the 
interior of the uterus; very prominent, and extended above the umbilicus ; 
cervix entire and moveable on the tumour ; os tince closed; supposed weight 
seven or eight pounds; recovered.” Operation: os and cervix opened by the 
knife ; the tumour incised, degeneration (sloughing) induced; ergot. 

Case 9.—“ Mrs. E. B., et. 36; tumour, intra-mural; cervix uteri bent 
against the tumour at an acute angle; operative measures (ergot, incisions of 
os and cervix, and into tumour) discontinued before the tumour entirely dis- 
appeared ; recovered.” 

Case 10.—*“ Miss E. K., eet. 35; tumour intra-mural, very prominent above 
the pubis, extends upwards within 2% inches of the umbilicus; cervix folded 
up against the tumour; tumour as large as a child’s head; removed in 
detached portions ; apparent convalescence; death from peritonitis; disease 
malignant.” Operation: ergot, incision into tumour, partial enucleation, 
putrefaction induced. 

CasE 11.—“ Mrs. E. W., et. 47; tumour intra-mural; the whole anterior 
wall nodulated from the fundus to the os tince; patient perfectly anemic; 
incised the whole length of the uterus; recovered.’”’ In this case, the 
removal of the tumour does not appear to have been undertaken: the 
incision was intended to arrest the hemorrhage, which it is said to have 
accomplished. 

Case 12.—“Mrs. E. A. M., wet. 42; tumour extra-uterine or pelvic; the 
uterus and bladder raised into the abdomen; gastrofomy ; non-removal of 
the tumour; recovery from the operation; subsequent operations per vias 
naturales ; tumour diminished in size; recovered.” The subsequent opera- 
tions were—incisions into the tumour, partial enucleation, setting-up of 
eremacausis. 

Case 13.—“ Mrs. W. G., et. 62; tumour intra-uterine; attached to cervix; 


tumour removed ; recovered from the operation; apprehension of cancerous_ 


degeneration.” 

Case 14.—“ Mrs. 8S. G., eet. 49; tumour intra-mural; having been deve- 
loped in the anterior wall of the uterus, and expanding that wall into a cyst 
enclosing it ; the whole tumour removed; supposed weight, seven or eight 
pounds; recovered.” Operation: ergot, incisions into tumour; partial enu- 
cleation ; removal of portions by crotchet and forceps ; induction of eremacau- 
sis in remainder, 
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Art. 142.—Cases of Ovariotomy. By (1) Drs. Braprorp and 
Duntor; (2), Pror. Lancenseck ; and (3), Mr. Trae. 


1. (American Journal of Medical Science, April, 1854.) 
2. (Deutche Klinik ; and Edinb, Monthly Journal, Aug., 1854.) 
3. (Medical Times and Gazette, July 1, 1854.) 


Of the three cases which are here recorded, the first two were 
successful ; the last, not. 

1. Drs. Bradfords and Dunlop's case-—The patient unmarried, 
and in her 21st year, had suffering from ovarian tumours for 12 
years. The tumour, which had never been tapped, was very large, 
reaching the ensiform cartilage, distending enormously the false ribs, 
hanging in folds laterally over the spine, pressing up the spleen, 
pancreas, liver, and stomach, so as to elevate the diaphragm, and 
contracting very considerably the thoracic space. The tumour 
had so completely filled up the abdomen that it was difficult to tell 
upon which side the preponderance lay. The cyst seemed round and 
smooth, on feeling it through the parietes of the abdomen, and 
unilocular in its character. Upon the anterior superior part of 
the tumour above the umbilicus there was a hard bony substance, 
evidently imbedded in the sac, and seemingly about the size of the 
bottom ofasaucer. The patient’s health had. suffered considerably, 
and lately she had had several attacks of peritonitis. The operation 
was performed on the 14th of June, 1853. The patient was placed 
upon a table with the shoulders slightly elevated, the feet resting on 
a chair, and when sufliciently under the influence of chloroform, an 
incision through the linea alba, below the umbilicus, of about five 
inches, was made; the integuments, layer by layer, were carefully 
divided, until the ovarian cyst was exposed to view, which may be 
readily known by its remarkably bright glossy appearance; then by 
the use of the fingers and the probe-pointed bistoury, the incision 
was carried upward two inches above the umbilicus, and downwards 
to the pubis. The hand being now introduced and carefully glided 
round over the cyst, it was found that a strong adhesion to the 
omentum existed at the upper part of the tumour; and believing it to 
be safer to divide all adhesions except at the base of the tumour, 
before puncturing the sac, I was compelled to extend the incision four 
or five inches higher, which made an incision in the aggregate over 
the tumour of from eighteen to twenty inches in length. The bands 
connecting the tumour to the omentum proved to be large and very 
firm, and were inserted by several points into the bony substance, 
which had been recognised before the operation. It required con- 
siderable force to break up the adhesions, which was done by 
Dr. Dunlap, my assistant, with the fingers and handle of the scalpel. 
Very little hemorrhage occurred from so large an adhesion, so little, 
indeed, that no ligature was applied. The most pendant part of the 
sac between the umbilicus and pubis was now punctured; whilst an 
assistant placed the palms of his hands along the edges of the wound, 
immediately opposite to the puncture, to prevent the escape of fluid 
into the abdominal cavity, and with the extremities of the fingers 
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gradually compressed the walls of the tumour, to expedite the escape 
of the liquid contents. After drawing off a considerable quantity 
of the straw-coloured liquid, we attempted to raise the tumour out of 
the abdomen, but finding it yet too heavy to handle, we determined 
to draw off what fluid still remained. ‘This being done, Dr. Duke 
placed his forefinger in the orifice punctured, which enabled us 
readily to get to the base of the tumour, where, fortunately, there 
were no serious adhesions. Lifting the tumour from its cavity, the 
pedicle was transfixed with a needle armed with four strands of 
saddler’s silk; the ligature was then divided at the eye of the needle, 
and each segment of the pedicle securely tied. The neck of the pedicle 
being very short, it was divided close to the sac, which is probably the 
safest, be it long or short. 

On examination of the tumour, which weighed forty-one pounds, 
the hard substance spoken of as felt through the walls ofthe abdomen, 
proved to be perfectly-formed bone, as large as the bottom ofa saucer. 
The surface of the sac, on the inner and front part, was rugous and 
uneven, studded over with innumerable small particles of bone, 
varying in size and shape from that of a thumb-nail, down to that of 
a pin’s head; whilst that part lying next to the back was smooth, 
without any appearance of osseous degeneration. At the bottom of 
the tumour, that part lying in the pelvis, there were several small 
fleshy tumours of various sizes, from that of a cocoa-nut to that of a 
hen’s egg. On cutting into these tumours, a little jelly-like fluid 
escaped, and within each one there were found to be a series of still 
smaller sacs of various shapes. Extending the examination still further, 
and cutting into these tumours each one had its little group of tumours 
still smaller and smaller, each one, however small, containing its group, 
and, when opened, manifesting the same curious variety of shapes. 

The recovery was uninterrupted, except by a cough on the ninth 


day. The ligature came away in the sixth week, a week after she — 


had returned home. And seven months afterwards she is reported as 
in good health, and a gainer by forty pounds in weight. 

It appears that the same gentlemen have operated successfully in 
four such cases. 

2, M. Langenbeck’s case—An unmarried female, xt. 34, for 
five years, had a gradually enlarging ovarian tumour, which at length 


attained so great a size that the abdomen was as distended as it is at 4 
the end of pregnancy. This tumour extended from the pelvis to — 


below the false ribs; it was easily moveable, and was distinctly flue- 
tuating to the touch. At the desire of the patient, and under the 
influence of chloroform, the operation of ovariotomy was performed. 


A finger’s breadth above the symphysis pubis, an incision of 24 inches 
5 yimpay ’ 4 


was made through the integuments of the abdomen, nearly in the line 


of the linea alba. The cyst, being seized with hooks, was first j 


punctured by a trocar, which evacuated nearly 9 quarts of clear 


limpid fluid, and thereafter it was pulled out until the pedicle of the 
tumour was completely exposed. ‘The abdominal incision was closed 
with six sutures; strong double ligatures were then passed through — 
and tied round the neck of the tumour; and next, a ligature was ~ 
passed both through the pedicle and the lips of the wound. Finally, 
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the tumour was removed by cutting through its stalk, immediately 
above the ligatures. The tumour presented one very large cyst; 
on the extirpated ovary there were two smaller cysts, the size of 
hazel-nuts, and the Fallopian tube was adherent by its fimbriated 

_ extremity. The evacuated fluid contained merely a few epithelial 
cells, and it coagulated readily with heat. The wound cicatrized in 
nine weeks, and during the healing process the patient was consider- 
ably troubled with colic pains. 

3. Mr. Teale’s case.— Mary Clapham, et. 21, unmarried, was 
admitted into the Leeds Infirmary, March 15, 1854, on account of a 
large fluctuating tumour in the abdomen. 

Her complexion was pale and somewhat sallow. She was much 
emaciated ; her disposition cheerful. 

She began to menstruate at the age of 17, but. has not been unwell 
since August, 1852. In that month she suffered from a disordered 
stomach, and from pain in the abdomen. Her body soon afterwards 
began to swell, not obviously on one side, but from below upwards. 
She gradually lost flesh, and ill-health compelled her to leave off her 
employment. 

In July, 1853, her medical attendant, Mr. Gardiner, of Guiseley, 
removed fifty-two pints of fluid by tapping. The abdomen soon 
became distended again, and the operation was repeated in October, 
1853, and in January and February, 1854; the intervals between the 
operations being sixteen weeks, twelve weeks, and seven weeks, 

On her admission, Mr. Teale diagnosed encysted dropsy of the 
abdomen. ‘The tumour extended as high as the cartilages of the ribs 

and the ensiform cartilage. In front of the tumour, a few inches 

_ above the navel, the transverse colon could be distinctly seen, and its 

_ varying size observed as air and other matters were traversing it. 

~ On March 28, five weeks after the last operation of tapping, Mr. Teale 
drew off, by means of the trocar, thirty-six pints of fluid. On the 
following day the abdomen was flaccid, but, at its lower part, a tense 
rounded tumour could be felt, reaching nearly as high as the navel. 
It was therefore apparent that the tumour was multilocular, consisting 
of one principal and other smaller cyst or cysts. By the use of the 
uterine sound, the womb was found to move independently of the 
tumour. 

Influenced by the result of these investigations, by the apparent 
absence of other organic disease, the youth of the patient, the rapidly 
increasing necessity for tapping, the steadily advancing emaciation, 
and the urgent desire of the patient and her friends for the removal 
of the disease by operation, after the great hazard as to the result had 
been explained to them, Mr. Teale, in consultation with his colleagues, 
Mr. Smith and Mr. Samuel Hey, decided upon operating. 

April 3, at 2 p.m., the patient was brought into the operating 
room, the temperature of which had been raised to 80°. An incision 
was made, about four inches in length, between the navel and pubes, 
dividing the integument and linea alba. The finger of the operator 
was now passed within the muscular wall of the abdomen, so as to 
detach the tumour, which adhered to the wall in the site of the former 
operations of tapping. The parts being so much attenuated by dis- 
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tension, Mr. Teale was uncertain whether he was merely detaching 
by the finger the natural filamentous connexions of the fascia trans- 
versalis, or separating the two layers of adherent peritoneum; and he © 
therefore proceeded to divide a few fibres of the membrane covering 
the tumour, which was as thin as paper, and translucent, allowing the — 
fluid contents of the cyst to be seen through it. He had scarcely _ 
touched this thin membrane with the scalpel before the cyst was | 
opened, and a copious rush of fluid followed. After about twenty 
pints had escaped, he proceeded to detach the cyst from the anterior 
wall of the abdomen, and the hand soon passed freely into the general 
cavity of the abdomen. ‘Two or three minor cysts were now opened, 
and their contents discharged. The pedicle was soon reached, and it 
was found that the tumour was attached to the right ovary and broad 
ligament by a neck, about twice the thickness of the thumb. The 
wound in the abdominal wall was next a little extended; a duplicate 
ligature was passed through the pedicle, and tied on each side of it, 
and the cyst removed. The wound in the abdomen at its upper part 
was united by common interrupted suture, and at its lower part by 
two twisted sutures, the ligatures of the pedicle being brought to the 
surface along with the stump of the pedicle, and attached to the two 
pins of the twisted sutures. 

The patient, after having been removed to a small ward, of the 
temperature of 70°, was cheerful, and had a good pulse of 85. She 
complained of slight faintness, and of pain in the right leg. She was 
ordered to take twenty minims of tincture of opium immediately, and 
to repeat ten minims every four hours. Iced water to be taken in 
small quantities frequently. 

5 p.m.—Pulse 84, She has vomited three times a little water 
oe Complains. of thirst, and of pain in the right lee and — 
thigh. 

10 p.m.—Pulse 90; vomiting less frequent. She has slept 
occasionally for a few minutes; pain in the leg relieved; skin moist 
and warm, She has passed urine freely and without pain. 

April 4, 8 «.m.—Pulse rapid, thready, and scarcely perceptible ; 
skin cool and clammy; countenance pallid. During the night she 
became very restless and exhausted, and was much distressed with 
vomiting. Spirit of ammonia was given frequently, and the opium 
discontinued, A little brandy was given, but it seemed to aggravate 
the vomiting. 

Noon.—She gradually sank during the morning, and died at noon. 


a 
Examination ten hours after death—The whole frame much 


emaciated ; surface bloodless; abdomen flaccid and free from tympa- 
nitis. The incision, commencing two inches below the navel, and 
extending downwards four inches, was united throughout by adhesion. 


The omentum was found intimately adherent to the abdominal wall, 
and firmly incorporated with the parietal peritoneum and fascia 
transversalis, so as apparently to constitute with these structures one — 


membrane, which did not admit of being separated into its constituent 


parts. In like manner, the transverse colon was firmly adherent to 
the front wall of the abdomen. In the abdominal cavity were found ® 
several pints of fluid, deeply coloured with blood, and some dark clots 
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of large size. The source of the hemorrhage appeared to have been 
some vessels of the omentum, which had been divided along with the 
abdominal wall during the operation, but which did not give any 
evidence of bleeding at the time. The right ovary and Fallopian tube 
had been removed, the broad ligament remaining. The ligatures were 
firmly attached to the pedicle, which had evidently not been the source 
ofthe hemorrhage. ‘The pedicle had been tied within half an inch of 
the womb. The peritoneum was tinged red by contact with the 
effused blood, but did not exhibit any evidence of inflammatory 
exudation. 

The stomach was large, and united by old adhesions to the 
diaphragm. The under surface of the liver was covered by a layer 
of old and organized false membrane, and had become fixed much 
higher than its natural position, having been pushed upwards by the 
tumour. Spleen healthy, but adherent to the diaphragm; lungs 
healthy ; heart pale and flabby. 


(Cc) CONCERNING THE DISEASES OF CHILDREN. 


Art. 143,—A Case of Hydrocephalus in which Paracentesis was 
performed. By Dr. Brackman. 


(New York Journal of Medicine, May, 1854.) 


Dr. Blackman accompanies this case with some general remarks 


- upon hydrocephalus, with an elaborate inquiry into the statistics of 


eranial paracentesis, in which he avails himself very largely of the 

revious labours of Dr. Charles West (which labours were published 
in the ‘ Medical Times and Gazette for April 1842), and with a copi- 
ous citation of the opinions of others. ‘The general weight of opinion 
is certainly against the operation, and the present case only adds to 
that weight. Dr. Blackman writes : 


Case.—Abont the first day of May, 1850, a child of Mr. P., of Newburgh, 
was placed under our care, for the treatment of chronic hydrocephalus. This 
child was six months of age; its body and extremities were well formed; the 
circumference of the head was about thirty inches, and, when held between 
the eye and the light, it was perfectly transparent. The integuments were 
highly vascular at various points; and at its anterior and posterior portions 
there were bag-like protuberances, appearing as if about to burst from the 
pressure of the enormous quantity of fluid within. The health of the child 
was good, nutrition well performed, and, with the exception of the threatened 
rupture of the cranial coverings, there were no indications of immediate danger 
to life. The head began to enlarge very soon after birth, and continued to 
increase, until, when about four months old, during the night, the cranial 
cavity became suddenly nearly empty, whilst the integuments covering the 
entire body were distended as in anasarca. In the course of a few days, the 
latter completely disappeared, and the head regained its accustomed extraor- 
dinary size. In this condition we first saw it, and, as it would have been but 
folly to have held out an idea of cure, we proposed, by puncture, gradually to 
diminish the distension of the scalp, and to save the parents from the shock 
of witnessing the sudden death of their child, by the spontaneous opening 
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which seemed not far distant. With a narrow bistoury an opening was made 
through the thin and distended coverings of the cranium, and about six or — 
eight ounces of fluid were allowed to escape before the puncture was closed — 
with collodion. The first tapping was done on the 6th of May, and, as no ~ 
unpleasant immediate effects followed, another opening was made some two 
or three days afterwards, and, in the course of ten days, about two quarts had 
been evacuated. On the 18th of May, after a few hours of suffering, with — 
symptoms of restlessness, vomiting, &c., the child died. After death, the 
scalp was freely laid open, and the fluid emptied from the cranial cavity, — 
filling an ordinary-sized wash-bowl. There were no traces of cerebral sub- 
stance to be found, but at the base of the brain the pons varolii and medulla 
oblongata existed of their natural shape and size. : 


Arr, 144.—On the application of Contin in scrofulous intolerance of 
light. By Dr. MauTHnNER. 


(Journ. fur Kinderkr., Hf. 1, 2, 1854.) 


Dr. Mauthner has found great benefit in cases of this kind, where 
no inflammatory symptoms are present, from the application twice or 
thrice daily of this emulsion : 


kK Coniine, gr. ss; 
Ol. Amygdale dulc., 3}. 


The application is made by means of a common camel-hair pencil. © 
Dr. Mauthner says, that the most obstinate cases may be cured in this 
way in a period varying from 8 to 14 days. 


, Apr. 145.—On the use of Cubebs in Infantile Enuresis. 
By Dr. Derrers. 


(Preus. Varein, Zeit., 16, 1853; and Edinburgh Monthly Journal, Oct., 1854.) r 


This author has found cubebs more effectual than any other remedy 
in curing the incontinence of urine so common among children. This 
complaint may depend upon atony of the bladder, or on the presence _ 
of intestinal worms. In the former case, the cubebs acts as a tonic, | 
in the latter as a valuable anthelmintic. ‘The medicine requires to 
be given in considerable doses; two pinches (%. e. a few grains or — 
Zwei Messerspitzvoll) for infants, and half a teaspoonful twice or 
thrice daily for children of a somewhat more advanced age. Its 
effect is speedy and permanent ; and although occasionally it happens — 
that during its administration the incontinence returns at periodical 
or irregular intervals, these recurrences gradually become less fre- — 
quent, and eventually disappear altogether. To effect a radical cure, 
the author has often found it necessary to continue its use for a period ~ 
of from three to eight weeks, and he has never observed any injurious 
effects from its administration. 

Deiters observes that he has found the same remedy most efficacious 
in checking nocturnal emissions in cases of spermatorrheea. 
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Tue intention of the following Reports is to pass in review the principal 
additions to each department of Medical Science, which have been placed on 
record during the preceding six months. It is not contemplated that they — 
should be confined exclusively to the notice of what is new; any fact or 
doctrine which may be considered practically useful, will, although not strictly 
novel, be regarded as worthy of commemoration. It must be obvious to all 
who are aware of the immense mass of information which is almost daily put 
forth by the medical press of this and other countries, that the notice of every 
subject would be an impossibility. It therefore devolves upon the writers of 
each Report, to select only such articles for retrospection as may possess 
superior recommendations, either of an intrinsic character, or in relation to — 
the main end and aim of all medical knowledge—the alleviation of suffering — 
and disease. 
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- The prevalence of Ague during the month of April. By Dr. 


Barcuay. (‘Medical Times and Gazette, July 1, 1854.) 


. Meteorological Returns during the Cholera Epidemic. 
. Notes of a few Cases of Cholera treated during the summer of 


1849, showing the comparative curative powers of Quinine in large 
doses. By F.W.Sarcenr, m.p, (‘ Philadelphia Medical Examiner,’ 
September 1854.) 


. Annual Medical Report of Her Majesty’s 80th Regiment, while in 


Rangoon, 1853. By Mr. Tayzer. (‘Indian Annals of Medical 
Science,’ April 1854. 


. Letter from Dr. Ayre, of Hull, to the President of the College of 


Physicians, on the treatment of Cholera by Calomel. (* Lancet,’ 
May 20, 27, and June 3, 1854.) 


. On the treatment of Cholera by Castor-Oil. By Dr. Jounson, 


Assistant-Physician to King’s College. (‘Medical Times and 
Gazette,’ September 9, 1854.) 


. Report of the Board of Health on the treatment of Cholera by 


Castor-Oil. (‘ Medical Times and Gazette,’ September 23, 1854.) 


Notice of the trial of the treatment of Cholera in University College 
Hospital. (‘ Medical Times and Gazette,’ September 23, 1854.) 


Notice of the trial of Castor-Oil in Cholera, on board the 
Dreadnought. (‘ Medical Times and Gazette,’ October 7, 1854.) 


10, Remarks on the mode of treatment of Cholera with Srequent doses 


of Castor-Oil. By J. A. Easton, mv. (‘Glasgow Medical 
Journal,’ October, 1854. 


11. Suggestion for the treatment of Cholera in the state of collapse by 


the artificial production of peritoneal or cellular dropsy. By B. 
W. Ricnarpson, M.p. (‘Association Medical Journal,’ August 
12, 1854. 


12. On the injection of the Cellular Tissue with water, as tried in 1848, 


in the treatment of Cholera. By A. Bucuanan, mv. (‘ Glasgow 
Medical Journal,’ October, 1854.) 


In consequence of the recent epidemic, much attention has been 


given to the subject of cholera since our las$ report, but as yet, little 
of what is really valuable has been brought to light. There is 
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much reiteration of what is old, and, as it seems, a good deal of 
empiricism or utopianism in what is really new; but there is no 
deficiency of material for miscellaneous reflection, as the headings to 
this article will show. 

1. The points to which we would first wish to direct attention 
appear to have no connexion with each other, or with the cause or 
nature of cholera; but if they have not (they seem to have) they will 
serve to introduce the subject. These points are the prevalence of 
ague and agueish symptoms, and the extreme dryness of the weather 
before and during the cholera epidemic. Dr. Barclay, writing from 
St. George’s Hospital (‘Medical Times and Gazette,’ July 1, p. 20), 
bears witness as to the prevalence of ague during the month of April; 
we can bear similar testimony in connexion with the Westminster 
Hospital; and we know of others who can do the same in connexion 
with other places. On the other hand, Dr. Wilks writing from Guy’s 
Hospital, (‘ Medical Times and Gazette,’ July 15, p. 67), is disposed 
to doubt the existence of such prevalence. The dryness of the 
weather before and during the epidemic is an indisputable fact, even 
without the evidence of the meteorological tables to attest it. Hach 
person, indeed, must have remarked the fact, and each person in all 
probability must have been struck by the apparent anomaly, that so 
dire a pestilence should stalk abroad under skies of such unusual 
brightness, and serenity. It appears also that a similar state of 
weather has prevailed in former epidemics. Now these two facts— 
the prevalence of ague and the unusual dryness of the weather— 
appear to bear very intimately upon the nature and causes of cholera 
when interpreted by other and more obvious facts. In India, for 
example, cholera makes its appearance in company with agues, 
remittents, and dysenteries in the dry season, and disappears in the 
same order when the rains return. And this is intelligible so far as 
the agues, remittents and dysenteries are concerned; for all these 


affections are uudoubtedly related to a miasm which is generated in 


the drying mud. It is intelligible also, so far as cholera is concerned, 
for not only does this disease show its connexion with this miasm by 
appearing and disappearing with diseases which are certainly produced 
by this miasm, but it bears witness to the same fact by interblending 
in a thousand different ways with these very affections. This is no 
new opinion. On the contrary, the intimate connexion in nature 
and cause between cholera and agues, tropical fevers, and dysenteries, 
is now very generally recognised by the persons best acquainted with 
tropical diseases. And ifso, then the prevalence of ague and the 
remarkable dryness of the season are very significant facts in connexion 
with the history of cholera in the English metropolis—the great 
dryness of the season, as allowing the mud in the drains and on the 


surface to pass into that perilous dryness which allows the production’ 


of the miasm, which according to the degree of intensity will produce 
agues, remittents, dysenteries, cholera; and the prevalence of ague, 
as shewing by an unmistakeable test, that this miasm is of the nature 
which it is supposed to be. 

By thus relating cholera to the class of diseases of which ague is a 
member, we obtain the only clear insight into the means which should 


4 





a 
a 
. 





CL eee IS, fog es ee TOO ee Se ee te mE 
: es N eeu Fb eh) ’ ' 
‘ - f 





REPORT ON PRACTICAL MEDICINE. 241 


be adopted with a view to its prevention and cure. If unusual 
dryness of the season (i. e. a tendency to tropical draught) bea cause, 
it is obvious that we should endeavour to reproduce, as far as possible, 
the state of things which obtains in rainy weather. Thus: in low 
districts like Westminster, Lambeth, and Southwark, where the water 
supply is scanty at best, and altogether wanting in some parts, it 
becomes a question whether the tide ought to be excluded altogether 
from the drains in seasons of drought, and whether the best means of 
preventing and suspending a visitation of cholera, would not be to open, 
occasionally and partially, the pen-stocks and ¢ide-flaps at the mouths of 
the great drains. A plan of this kind was adopted, if we remember 
right, some years ago, under similar circumstances, in a town bordering 
upon the Ouse, in the East Riding of Yorkshire, and with immediate and 
permanent benefit. In other cases, the requisite supply of water must be 
obtained from other sources. In every case, the object must be to 
take care that as much water enters the drains, or lodges upon the 
surface, as enters or lodges in comparatively wet weather. Again, 
if cholera depends upon the miasm which produces ague and 
tropical fever, it is obvious that quinine or arsenic will be effectual 
prophylactics—quinine especially. There is no doubt that either 
remedy is prophylactic of ague ; and there is every reason to believe 
that quinine is prophylactic of tropical fever. At any rate so strong 
is the evidence as to this latter point that it is now ordered by the 
naval authorities that quinine shall be served out habitually to officers 
and men when engaged on the west coast of Africa, or on other 
malarious localities. (See a paper by Dr. Bryan, R.N., in ‘Abstract,’ 
Vol. XIX, p. 1). Hither of these facts is sufficient to lead us to expect 
that quinine and medicines of the same class will be prophylactic of 
cholera, if cholera is so intimately allied to ague and tropical fever as 
it appears to be; but both facts together may be said to constitute a 
proof, which is well nigh conclusive, that they would be so 
prophylactic. 

More than this, these considerations afford no inconsiderable light 
as to the principles which should guide us in the treatment of cholera, 
for they bring the experience of tropical fever to bear directly upon 
the subject. Now there is no doubt that quinine will cure tropical 
fever, if given largely and at once. ‘There is no doubt, also, that 
tropical fever subsides under the influence of calomel, the moment 
this mineral begins to act upon the gums, but not till then. All this 
is clearly set forth in the admirable paper by Mr. Hare, on tropical 
fever and dysentery, the notice of which is to be found in the present 
report. And if so, and if cholera be a kindred disease, why should 
not quinine or calomel be equally effectual? And this leads us to 
notice, in the second place, the results which have recently followed 
the employment of those remedies in cholera. 

2. Quinine has not yet been extensively tried. In the annual 
report of Her Majesty’s 80th regiment (‘Indian Annals,’ p. 423), Mr, 
Taylor writes : 

** At Rangoon the treatment of the disease was by large and re- 
eated doses of quinine, but not with any very encouraging success. 
he fact is, that whilst vomiting is urgent, the quinine is only wasted; 
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small doses of quinine and opium in the form of pill, washed down 
with soda water or an effervescing draught, certainly appeared a 
more advantageous method of treatment. Free counter-irritation to 
the abdomen principally by means of a large mustard poultice, was 
invariably practised, and in the premonitory and developed stage of 
the disease, I know no other more essential means of benefit. Chlo- 
roform in doses of 20 to 40 minims, has appeared to relieve the 
spasms, but was as impotent as all other medicines in staying the pro- 
gress of the disease when in an advanced stage.” 

Dr. Sargent furnishes the notes of a few cases of cholera treated in 
the summer of 1849, to show the efficacy of sulphate of quinine in 
large doses (‘ Philadelphia Examiner,’ Sept., p. 539). He appears to 
have treated 37 cases of cholera in the stage of collapse, and with 
the following result. Seven were treated by calomel in combination 
with sugar of lead, opium, &c., and only 1 recovered; 4 were treated 
by small doses of calomel, and none recovered; 4 by chloroform, 
with camphor or oil of turpentine, and none recovered; 3 by small 
doses of quinine and sulphate of iron, and none recovered; 2 by 
bleeding, and both recovered; and 17 by large doses of quinine, and 
13 recovered. The following cases in which the treatment was suc- 
cessful are related in illustration. Dr. Sargent writes: 


Case 10.—An Irishman, et. 46, a laborer by occupation, intemperate, was 
admitted at 93, a.m., July 13th. During the preceding night, he had had 
slight pain in his bowels, and four large watery evacuations; having been 
previously, as he assured us, perfectly well; went to work as usual at 6 o’clock 
this morning, but was soon seized with violent cramps, frequent purging and 
vomiting, and was sent to the hospital. 

Present condition, 9}. a.m.—Face pinched, eyes sunken, lips blue, tempe- 
rature of tongue lower than natural; neck, chest, and extremities cold; fingers 
shrivelled as if they kad been macerating in warm water, nails purple; pulse 
just perceptible at the wrist; heart beating feebly and irregularly ; respiration 
not much disturbed; violent cramp in left leg below the knee; very urgent 
for cold water. x 

10 o’clock.—He was put to bed, frictions of mustard and cayenne-pepper 
were made to his limbs, and bags of hot oats were placed about his body; he 
was allowed ice freely; %} of beef broth was administered every half hour, 
and grs. xviij of quinine, with gtts. xxx of laudanum, and gtts. xx of elixir of 
vitriol were given in a wineglassful of water. 

11 o’clock.—Has had no cramp during the last half hour, and no evacua- 
tion from the stomach or bowels, since he took the quinine; skin warm, pulse 
becoming fuller and stronger, action of the heart perfectly regular ; not at all 
restless; thirst very much abated; no headache, or noise in the ears, or 
disturbance of vision. Ordered grs. v quinine in acidulated water, without 
laudanum. , 

1 o'clock, p.m.—Has just passed 3ij dark coloured, turbid urine, coagulable 
by heat; condition very favorable. 

3 o’clock, p.m.—Has been sleeping quietly, rather more than an hour; skin 
moist and warm; pulse 90. When he awoke, he asked for something to eat, 
and took Zviij of beef-broth; still thirsty, and is allowed to take cold water 
pretty freely. 

7 o'clock, p.m.—Has slept the greater part of the afternoon; on awaking 
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just now, passed nearly half a pint of urine, lighter in colour than the last 
and very slightly coagulable by heat. 

July 14th, 8, a.m.—Had a very comfortable night, feels perfectly well, 
“barrin’ the wakeness;” had a large, dark-coloured, semi-solid evacuation 
from the bowels, accompanied with much wind, but no pain; his whole con- 
dition and aspect very much changed for the better; has a good appetite, 
which he is permitted to indulge on tea and bread and butter for breakfast 
and supper, and soup with rice for dinner. 

Directed to take gr. j each of quinine and sulphate of iron, four times 
daily. 

Was discharged well on the 16th of July, having had no relapse or other 
unpleasant symptom. 

The following patient was seen by Dr. Carson and several other gentlemen, 
who happened to be in the ward at the time of his admission. 

Case 11.—The cook and steward of a West Indian vessel, was admitted at 

3 p-m., July 17th. His habits are good, and his health always robust. He 
left Baltimore in the cars at 9, a.m., in excellent health, having had a natural 
stool at his usual time in the morning; towards the close of the ride from 
Baltimore to Havre-de-Grace, he became languid, drowsy, and chilly; on 
getting into the boat at the Jatter place, he drank two large glasses of iced 
water in succession, and very soon experienced a sensation of pain and great 
oppression at the pit of the stomach; cramps and vomiting soon commenced, 
accompanied later by purging; he was placed in a carriage immediately on 

- his arrival at the depdt in this city, and was brought to the hospital; he had 
a copious evacuation of a watery fluid from his stomach and bowels, during 
the ride of half a mile. : 

Present condition, 2} o’clock, p.m.—Surface generally cool; tongue clean, 
moist and cold, but not extremely so; skin wet with perspiration; pulse very 
feeble; fingers puckered like those of a washer-woman; voice feeble and 
husky ; extreme thirst; restless to a great degree; respiration sighing; com- 
plains of feeling extremely hot, and oppressed in breathing. 

Ordered, grs. x quinine, and gtts. x laudanum, in Zss brandy; hot oats, in 
bags, were applied about his body and against his feet. 

In the course of half an hour, his skin had become pleasantly warm, his 
restlessness and thirst had abated, his respiration had become regular without 
sighing, and his pulse was of a very encouraging force and volume; no vomit- 
ing, purging, nor cramp, after the first fifteen minutes from his admission; 
(just after his entrance, he ejected an abundance of the “ rice-water’’ matter 
from his stomach and bowels, but there was no repetition of the discharges 
after he took the quinine.) 

33, pm.—The quinine, brandy, and laudanum has just been repeated in 
the same proportions, there seeming to be a disposition to flag again; reaction 
followed as at first, and continued until about 53 p.m., when it was thought 
advisable to administer a third dose, inasmuch as the patient seemed a little 
restless, and his pulse not quite so strong as before. After this his condition 
improved, and he went on steadily gaining. In the early part of the evening, 
he passed 3iv of dark reddish-brown urine. During the following days, he 
took sulphate of quinine and sulphate of iron, gr. j of each, four times daily, 
until the 21st of July, when he was discharged cured. 

Cask 12.—James Owens, et. 49, pretty well known as superintendent of 
the “State House,” was admitted July 26th, at 93 a.m. He had diarrhoea 
for a week; but on the night of the 25th, was seized with cramp in the ab- 
domen, hands, and feet, accompanied with vomiting and increased purgation. 

Present condition.—Countenance sunken; eyes hollow; nose pinched and 
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blue ; lips purplish; tongue cool; skin of the hands shrivelled, moist, and 
cold; nails blue; pulse very small, and very weak and irregular; action of 
heart feeble, and somewhat irregular, sounds distinct; muscles flabby and 


doughy; extremities cold, neck and face cold, trunk warm. While he was- 


being undressed, he vomited about Ziv of a thin, bluish fluid, containing 
numerous flocculi of whitish matter in small fragments. 

He was put to bed, hot oats in bags placed about him, and grs. xvilj of 
sulphate of quinine, with gtts. x of laudanum in 3ss of brandy were adminis- 
tered; a piece of flannel wet with spirits of turpentine was laid upon the 
epigastrium ; ice was freely allowed. 

In the course of twenty minutes his pulse had become much fuller and 
perfectly regular; his lips grew slightly ruddy. At the end of an hour, the 
quinine, laudanum, and brandy were repeated, reaction seeming to be at a 
stand-still. An hour and a half subsequently, (at about 12 o’clock,) a perfect 
reaction was produced, and he continued to recover. After the first dose of 
quinine, he had no return of vomiting or purging, and but one attack of cramp 
in one of his legs. At 7} o’clock, he passed Zviij of darkish, muddy-looking 
urine; at 9 o’clock he fell into a sound healthful sleep. 

During the two or three.days following, he took gr. j each of sulph. quinine 
and sulph. iron, four times daily. 


There are no new facts to record respecting the treatment of 
cholera by calomel. Dr. Ayre writes to the ‘Lancet’ to urge the 
advantages of repeated small doses of calomel, and to complain that 
this plan has been unfairly déalt with in the recent ‘Report of the 
College of Physicians on Cholera,’ and apparently with reason. Dr. 
Ayre does not furnish us with any new particulars—indeed he writes 
before the outburst of the present epidemic, but he refers to what 
happened in 1832, and says enough to show that this treatment was 
very successful. 

‘“T procured,” he says, “a copy of the register kept in this town in 
1832 by the cholera inspector, and which contains, in a tabular form, 
the name, age, residence, and date of attack, of every patient, with 
the name of the medical attendant respectively, and the result of his 
treatment. From this table, now before me, I have extracted the 
entire number of patients attended by nine of the medical men of this 
town, with the results of their treatment. Three of these employed 
calomel in small doses, whilst the others followed various modes of 
treatment. I here give the following extract from the register of the 
cholera inspector of 1832 at Hull: 


Cases treated by six medical attendants, 234; recovered, 96. 
MD three, with calomel, 345 ; recovered, 267. 


“The patients whom I attended amounted to 218, of whom 43 
died, though some of those had already expired when I took down 
their names to attend them, and several of the others were negligently 
nursed, or were subjected to other unfavorable influence. Not more 
than six of the whole number who recovered had either consecutive 
fever or soreness of the gums. Three or four days was the general 
term of the duration of the disease; and as children recovered more 
readily than adults, no age precluded recovery if exempt from other 
diseases. One of my patients was 92, and survived a most severe 
attack with almost uninterrupted health to the age of 103.” 
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We will not venture an opinion of this treatment, except to say, 
that arguing from the history of tropical fever, we should fully ex- 
pect an improvement in the symptoms of cholera as soon as the 
symptoms of ptyalism made their appearance. From this history, 
indeed, it would appear as if the medicine was altogether inoperative 
up to this point, but it may be different in cholera. Be it as it may, 
however, we confess our own predilections for quinine, and, if nothin 
occurs to shake these predilections, we shall proceed to treat cholera 
the next time we have charge of cholera-wards, as if cholera were 
tropical fever, 1. e. by full doses of quinine. 

Nor is this conclusion at all shaken by the promises or results of 
the two new modes of treatment which have yet to be noticed—the 
treatment by castor-oil, and that by injections into the peritoneum 
and cellular system generally. . 

3. The treatment by castor-oil is that which has made most sensa- 
tion during this past epidemic. It was taken up by the ‘ Times,’ and 
hence the reason, but apart from the publicity thus gained, it has little 
to recommend it to notice. We leave, however, the facts to speak for 
themselves. Dr. Johnson writes: ; 

*“ All the cases of cholera which have come under my care in the 
hospital have been treated by castor oil, administered in a mode which 
I shall presently explain. We have called no case ‘cholera’ which 
has not presented well-marked symptoms of collapse. Fifteen of these 
cases, most of them in the very extremity of collapse,* have been 
under treatment, and the result has been 12 recoveries and 3 deaths. 
One of the fatal cases was a child, six years of age, who died half-an- 
hour after admission, in consequence, as I believe, of a large dose of 
brandy which had been previously administered by his mother. Ina 
second fatal case, the oil had been given for some hours, and the 
patient was rallying, when the oil was discontinued in consequence of 
the intestinal discharges appearing to be tinged with blood. I was 
absent when this case occurred, and although I impute no blame, yet 
I think that with the discontinuance of the oil the patient’s chance of 
recovery was taken away. In the third fatal case, a night nurse dis- 
regarded her instructions, and we have good reason for the belief that 


during several hours the patient had very little, if any, of the medicine. 
‘Admitting, however, that the fatal result in these three cases was in- 


evitable, the proportion of recoveries yet remains four fifths of the 
whole. The number of cases is small, but my hopes from this plan of 
treatment do not rest merely upon my own individual experience. I 
have carefully studied the results of the various modes of treating 
cholera which have been advocated and practised by different members 
of our profession, and I have arrived at the conclusion, that those 
methods of treatment which have been attended with the largest 
amount of success have been essentially eliminative in their tendency. 
I allude especially to the saline treatment of Dr. Stevens, the treat- 
ment by small and repeated doses of calomel as practised by Dr. Ayre, 
and the emetic plan of treatment. While, on the other hand, the 
largest amount of mortality has occurred in the practice of those who 
have given freely either opium or alcoholic stimulants,—a practice 
* Four of these cases are still in the hospital, but quite convalescent. 
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long since characterised by Dr. Stevens as that of adding one poison to 
another. For what reasonable explanation can we suggest for the 
phenomena of cholera except this,—that some mysterious poison 
enters the blood, which, while it exerts a powerful depressing and 
narcotic influence on the entire nervous system, in most cases excites 
a copious secretion into the stomach and intestines, whereby the poison 
is separated from the blood, and thus ejected from the body? And if 
this be the rational pathology of cholera, what treatment is so likely to 
be injurious as that which attempts, by narcotics and astringents, to 
arrest the discharges? What procedure so full of promise as that 
which has for its object to favour and assist the elimination of the 
poison ? 

“‘T have not time to detail the numerous facts and arguments which 
favour that view of the pathology and the treatment of cholera which 
I advocate. I may, however, remark in passing, that there is no 
relation between the degree of collapse and the amount of fluid which 
is lost by purging; that in many cases there is rather an inverse ratio 
between the collapse and the diarrhea, and that the former often 
decreases and disappears while the latter continues with unabated 
rapidity. 

‘¢ Assuming, therefore, that it is desirable to encourage rather than to 
suppress the diarrheea, the agent best adapted to accomplish this result 
appears to be castor oil—the mildest, least irritating, and yet withal the 
quickest purgative which we possess. Our plan has been to give the 
oil in doses of half an ounce every half hour, and to continue these 
doses until the bowels are very freely acted on, when we give it at 


longer intervals, and discontinue it altogether as soon as reaction is- 


fairly established. It is usually given in cold water. A patient with 
a cold tongue has not a very delicate sense of taste, and we have had 
no difficulty in administering the medicine. It sometimes excites 
vomiting, and we have had such decided evidence that the effort of 
vomiting is beneficial, that we are rather gratified than otherwise with 
this result. In every ease we give cold water ad libitum. We put 
mustard poultices over the stomach, to relieve the pain which is usually 
complained of in that situation; we apply dry heat to the cold ex- 
tremities, and friction to the cramped muscles; we most carefully avoid 
opium and brandy until the period of collapse is safely passed; and 
we have not as yet had one case of secondary fever. It may be well 
to observe, that the success of the plan depends upon a steady, per- 
severing, watchful attention to every case, at every period of its pro- 
gress. Let no one imagine that he has done all that is required, when 
he has ordered a nurse to give half an ounce of castor oil at certain 
intervals. He must be quite sure that his directions are fully carried 
out. 

“T must not omit to mention that one or two of our patients have 
been rescued from an almost fatal lethargy by an emetic of mustard 
and salt; and that in one case the addition of two drachms of oil of 
turpentine to one dose of castor oil appeared to act as a wholesome 
stimulant during the stage of icy coldness. As to the quantity of 
castor oil which may be given with impunity, I may state that more 
than one patient has had as much as a pint in the course of forty-eight 
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hours, and that in several cases in which, with extreme collapse, there 
has been a torpid condition of the bowels, we have given the oil in 
doses of a full ounce. 

* And now a few words as to the treatment of epidemic diarrhea, 
characterised by vomiting, purging, and cramp. ‘There appears little 
reason to doubt that the unaided efforts of nature will suffice for the 
cure of by far the greater number of these cases, and that it is a matter 

of comparative indifference whether the patient is dosed with sulphuric 
acid or with carbonate of soda, except that the sulphuric acid in large 
doses must irritate the mucous membrane, and thus act as an aperient. 
I am persuaded, however, that the plan of attempting to check these 
excretory efforts by opium and astringents is as hazardous as it is un- 
reasonable; and I trust that the time is not far distant when the pro- 
fession will be unanimous as to this important point of practice. We 
have recently, at the hospital, cured hundreds of these cases by one or 
»two doses of castor oil. Several of our nurses, and one pupil in atten- 
dance on the cholera patients, have been seized with severe premoni- 
tory symptoms of cholera, They have all been quickly cured by 
castor oil, and not one has passed into the stage of collapse. On the 
other hand I have known, in the year 1849, an attack of vomiting and 
purging quickly converted into one of fatal collapse by one or two 
small doses of opium; and some of the worst cases of cholera that we 
have recently had under our care have been those in which, previous 
to their admission, medicines had been given for the purpose of check- 
ing the diarrhea.” 

Dr. Johnson’s statements being of this character, and attention 
having been called to them in so public an organ as the ‘Times,’ they 
were put to the test in several quarters, and the answers supplied, re- 
quire no comment on our part. 

The Medical Council, of the General Board of Health, appointed a 
Committee consisting of Dr. Paris, Dr. Babington, Dr. Tweedie, Dr. 
Baly, and Mr. Ward, to inquire into the matter, and the following is 
the Report which was received and approved by the Council: 

*“ The Committee, having read Dr. George Johnson’s letter to the 
President of the Board of Health, together with its enclosures, found, 
on an examination of Dr. Johnson’s cases, that 11 of them were cases 
of cholera in a state of collapse, of which 6 were fatal. 

* Five other cases of cholera did not pass into a state of complete 
collapse; these terminated in recovery. 

“Three cases of choleraic diarrhea also recovered.” 

Of the whole number of cases treated with castor oil, the following 
table shows the result :— 
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‘From the above abstract, the details of which have been carefully 
investigated by the committee, it appears, that, in 89 cases of cholera, 
treated by fourteen different practitioners with castor oil, on the plan 
recommended by Dr. Johnson, 68 were fatal, recovery having oc- 
curred only in the 15 cases, while the 6 remaining cases are still under 
treatment.” 

“The above report having been laid before the council, and ap- 
proved by them, it was resolved that the same be communicated to 
the President of the General Board of Health. 


(Signed) “¢ Joun Ayrton Paris, Chairman. 
B. G. Bastneron, 
A. TWEEDI5, 
Wii Baty, 


W. B. Warp. 
‘WHITEHALL, Sept. 20.” 
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In University College Hospital the treatment by castor oil was 
carried into effect by Dr. Parkes and Dr. Hare, and Mr. Hillier, the 
resident medical officer, communicates the results of the trial in the 
following statement : 

«Six cases have been admitted into the hospital since attention was 
called to the treatment by castor oil, and of these five have been at once 
put upon that treatment, as prescribed by Dr. Johnson, with the ad- 
dition of the subsidiary measures recommended by him, such as heat to 
the extremities, etc. The first three cases died, although the utmost 
care was taken that the remedy should be administered with regularity ; 
they got gradually worse from the time of their admission. Two other 
cases, admitted yesterday, are still under treatment, and it is very 
doubtful whether either of them will recover. One case, treated with 
castor oil, has recovered, but in this one the patient had rallied, and 
there was very decided improvement, while the patient was under a 
different line of treatment, before the castor oil was commenced. In 
a seventh case, admitted on the Ist inst., castor-oil was given, in ounce 
doses, every hour; but this also proved fatal. ‘These cases have not 
been selected on account of their severity, but have been taken in sue- 
cession as they have been admitted; three of the cases, indeed, pre- 
sented a very favorable aspect on admission.” 

_ The same treatment was also put in practice on board the Dread- 
nought Hospital Ship, and with no more satifactory results, if we are 
to judge from the report by Mr. Compton, the resident medical officer. 
The cases were not selected, and they were taken for several days 
together. Mr. Camplin writes: 

% Immediately on admission, each patient had a salt-and-water 
emetic administered, in order to clear the stomach of any medicines or 
other liquid they might previously have taken. After copious vomit- 
ing had taken place, the castor-oil was begun. ‘The medicine was 
given regularly, under my own superintendence, and I can conscien- 
tiously assert, that in no case was there any neglect or mismanagement 
on the part of the nurses. Constant friction to the extremities, by 
means of flesh-brushes or coarse towels, was also employ ed, and an 
abundant supply of iced water was given to all of them.” 

Then follows a table, from which it appears that out of the 19 cases, 
12 terminated fatally, and 7 recovered. 

Of the 12 fatal cases, 8 died during the stage of collapse, and 4 
during the consecutive fever. One case was, at “the commencement, 
but slightly collapsed, but afterwards became an extremely bad case 
of consecutive fever. 

Of the 7 that recovered, in 1 the reaction was so great as to require 
a full bleeding; 3 had the consecutive fever slightly ; ; and 3 recovered 
without any febr de symptoms at all. 

In 4 cases calomel was given after the oil appeared to have 
produced no beneficial effect, and the patients were getting 
worse. 

Of the 4 thus treated, 2 recovered, and 4 died; the two that re- 
covered had consecutive fever slightly ; the 3d died of consecutive 
fever; and the 4th died during the stage of collapse. 
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Judging from the result, Mr. Compton thinks we are not justified 
in giving any credit to castor oil in Asiatic cholera. 

Dr. Easton, one of the physicians to the Cholera Hospital in Glasgow, 
writes to the same effect. He tried the castor-oil in 9 cases, and 
abandoned the practice in consequence of 7 out of this number having 
died. He writes: | 
_ “To have continued the treatment after such results, would have 
been neither more nor less, in my opinion, than to have incurred the 
‘guilt, and to have become amenable to the penalties, of culpable homi- 
cide. Indeed, it may appear to some that such a charge has already 
been substantiated, and such penalties already incurred; but, in 
answer to those who think so, I remark that, in consequence of the 
great mortality of cholera, no matter what the treatment pursued, we 
were perfectly justified in having recourse to a new mode, in whose 
praise the note of preparation had been sounded so loudly, and the 
superiority of which appeared to have been as signal as it was gratify- 
ing. The nine cases already referred to included persons of both 
sexes, of all ages, and in various stages of the disease. The medicine 
was faithfully administered every half hour, in doses of half an ounce, 
under the eye of my intelligent assistant, Mr. Marshall, who resides in 
the hospital, and who, like myself, was most anxious that the treatment 
should have a fair trial, and that the result should be successful. In 
four of the cases collapse had been established before admission into 
hospital ; in the other five it had not been developed. One of the two 
recoveries took place in one of the four cases of collapse—the other 
three of these died; and, of the five cases in which there was no col- 
lapse on admission, one recovered, and the remaining four passed into 
collapse, from which they never rallied. No opium, so far as we could 
learn, had been given in any case previous to admission, and certainly 
none was given after it; but in one of the cases which recovered, and 
in one of those that died, about two gills of brandy had been swallowed 
in the patients’ own houses. One of the patients died of the conse- 
cutive fever, after having taken 54 oz. of oil; and I may here remark, 
that the average quantity of oil given to each patient was about 22 
ounces. In all the cases the medicine increased the sickness, and in 
most of them a large portion of it passed through the bowels un- 
changed. In none of the cases that died did it alter the character of 
the dejections, though in the two patients who recovered, the bilious 
diarrhcea—which is observed in every case of recovery, however 
treated—appeared as usual.” 

4. On the supposition that the collapse of cholera is due to the loss 
of fluid which has been occasioned by the vomiting and purging—a 
position which is by no means tenable—Dr. B. W. Richardson argues 
that good might follow the injection of water into the peritoneum or 
cellular tissue in extreme cases. The idea is not without ingenuity. 
Dr. Richardson writes : | 

“The most important step that has as yet been made on the human 
subject towards supplying the exhausted system with fluids in cholera, 
is that of throwing a considerable quantity of fluid directly into the cir- 
culation through the veins; and it cannot be denied that, in practice, 
this plan has been attended with some amount of success. In con- 
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templating the subject of transfusing watery matter into the system, 
the question occurred to me, whether any other means existed of in- 
troducing fluid matters into animal bodies in very large quantities, and 
in a manner which should secure their absorption. This thought led 
me to look back upon the pathological characters and treatment of 
those diseases in which serum is largely thrown out into serous cavities 
or cellular tissue. I recollected that, in cases of this class (dropsical 
cases), not only were several gallons of fluid often thrown out of the 
circulation into the system without immediate danger, but that patients 
thus situated could tolerate a degree of purgation which would ab- 
solutely destroy healthy individuals. This immunity must arise solely 
from the fact, that the effused serum lies as a reservoir, from which the 
circulation is fed while the purging is going on. The idea furnished 
an important suggestion; and I consequently commenced a series of 
experiments on animals, which, as they are as yet in an imperfect 
state, I shall only describe in general terms, reserving the particulars 
for my next report. 

“The experiments up to this time have mainly consisted in exhaust- 
ing dogs and cats by starvation and violent purgation, with large doses 
of elaterium, and afterwards injecting either their peritoneal cavities 
or their cellular tissue with large quantities of distilled water at the 
blood temperature. The results, in general terms, are as follow: 

“T find that either into the peritoneal cavity, or into the cellular 
tissue, a quantity of water, varying from a tenth to a fifth part of the 
weight of the animal, may be injected with little risk. The effect of 
this is to induce a sleepy condition, which lasts from twenty to thirty 
hours, long before which time all trace of the injection is lost. If 
more than this is thrown in, the sleep, or rather torpor (for the animal 
only remains quiet, and rouses when spoken to), ends in death. This 
was the case in one dog weighing ten pounds, into whose cellular tissue 
I injected three pounds of water. In animals that have been much 
exhausted, more fluid may be injected, and the absorption is greatly 
quickened. In animals which have died from the experiment, and 
have been examined immediately after death, I have never found any 
trace of the injected liquid ; but the blood has always been exceedingly 
fluid, and has coagulated slowly, if at all. I should notice also, that in 
two cases, in which a cat and a dog were operated on while under the 
influence of an anesthetic agent, they died; the one in four, and the 
other in forty-eight hours, without ever rallying fairly from the effects 
of the narcotic. I should mention, too, that I have met with one or 
two casualties in the course of these experiments, which have arisen 
purely from their novelty, and cannot be considered as bearing on the 
merits-of the system. Thus, in two young cats of the same age, I in- 
jected a sixth part of their respective weights of water into the cellular 
tissue of one, and into the peritoneum of the other; the result was, that 
the one whose peritoneum was injected, after remaining apparently 
well until three or four hours previous to death, died about twenty- 
four hours after the operation. On opening the body, all trace of 
fluid was absent; but I found that, from having made too large an 
incision into the peritoneum, and from the animal having reclined on 
the belly, about two inches of intestines had slipped into the opening, 
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and had become strangulated and deeply congested. In another in- 
stance, where I inserted pins into two openings, erysipelatous inflam- 
mation came on in the surrounding skin; but not in another part of 
the body, where the wound was left untouched. In a third casualty 
which occurred to me, I learned a very useful lesson. Into the peri- 
toneum of a dog three pounds of water were thrown, and one pound 
into the cellular tissue of the thigh. The animal seemed pretty well 
for a short time after the operation, and the fluid was absorbed in the 
course of three or four hours, although it constituted a fifth part of 
the weight of the whole body. In a little time, the creature gradually 
became exhausted, and died in eleven hours. On opening the body, I 
found that all the fluid injected had disappeared; but in the peritoneum 
there lay about a pound of semi-coagulated blood, which had escaped 
from an artery that had been wounded by the trocar. The blood in 
the veins and heart of this dog was like water itself, and showed no 
tendency to coagulate. The heart was flaccid and collapsed. In this 
case, the rapid absorption of the injected fluid arose doubtless from 
the hemorrhage, and from the too rapid and copious flow of fluid into 
the exhausted circulation. For, while the blood lost its solid consti- 
tuents on the one hand, it gained too large an amount of water on the 
other. This animal had been reduced somewhat by purgation. Pre= 
vious to the operation, he weighed twenty-six pounds; immediately 
after it, thirty pounds; and, at his death, a little more than twenty- 
four pounds. He must consequently have made use of all the injected 
fluid, and have lost somewhat more than one pound additionally, during 
the interval between the operation and death. Setting aside, there- 
fore, these casualties, I infer from my experiments as they now stand, 
that into the peritoneum or the cellular tissue of a patient in a proper 
state of collapse from cholera, water to the extent of at least a tenth, 
or even a fifth, part of the whole weight of the body might be in- 
jected with safety, and that the absorption would be almost immediate. 
“T am not at this moment able to say which of the two kinds of 
operation is best, but I am strongly inclined in favour of injecting the 
peritoneum; for, although the absorption of fluid from the cellular 
structure seems most rapid, the difficulty of introducing water in full 
quantities into the peritoneal cavity is much less, and the pain atten- 
dant is considerably milder. In either case, too much care could not 
be taken to throw the fluid in slowly, to have it at a temperature not 
less than 92° Fahrenheit, and, if the peritoneum is the part injected, 
to be mindful not to distend the cavity to the extent of interfering 
with the action of the diaphragm. 
“As yet I have had no favorable opportunity of trying the sug- 
gestion I have here thrown out in cholera; but that it might be put 
into application in desperate cascs, and might prove advantageous, I 
have no doubts whatever. The advantages of it would be: 
““ First. ‘That an abundant store of fluid would be supplied, which 
the exhausted circulating system would rapidly and effectually take up. 
“Second. That as this imbibition would take place through the 
capillary system, the fluid would enter the veins freely charged with 
the solid constituents ofthe blood, and would pass to the lungs in a 
condition suitable for respiration. 
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“Third. That the process would in no way interfere with the ad- 
ministration by the mouth of astrintrent solutions, or such other medi- 
cines or liquids as the practitioner might consider indicated. 

‘But although I am thus sanguine on this subject, I wish it to be 
understood that the first trial of this process should commence in a 
case where the patient is in the last stage of collapse, where other 
remedies have failed, and where death is imminent. This, it is true, 
would scarcely be putting the new remedial measure toa fair test ; but 
my ideas of the value of life are so great, that I would not, even in so 
important a disease as cholera, recommend the employment of a new 
remedy wantonly, or without that due care for the welfare of the sick 
man which every honest practitioner of medicine intuitively feels.” 

Injection of water into the cellular tissue was tried in 1848, by Dr 
Buchanan, of Glasgow, and this gentleman states the result of his 
experience as an answer to Dr. Richardson’s proposal. Speaking of 
this practice, he says: 

‘“‘T found it to be altogether impracticable. I succeeded, indeed, 
in injecting water under the skin; but, in every instance, I found that 
I had injected it, not into the cells of the cellular membrane, but into 
a cavity formed by disruption; that is, by tearing the cellular tissue, 
and separating it from the skin and subjacent parts. I tried it, with 
the same unsuccessful result, both on the limbs and the trunk of the 
body. I recollect, i particular, of producing on each side, over the 
ribs, aswelling of the size of a child’s head, but flatter. It looked like 
an abscess, and was probably exactly of the nature of a thrombus, or 
an ecchymosis, the result of violence. Although compressed by means 
of a bandage, it did not show any tendency to disappear, either by 
being absorbed into the blood-vessels, or diffused into the adjacent 
cellular tissue. I therefore abandoned the attempt, being satisfied, 
first, that I could not inject water into the cellular tissue so as to pro- 
duce an equable distension of the cells; and second, that the injection 
in the way in which I employed it, was of no use as a remedy for 
cholera.” 


1. Tropical Fever and Dysentery ; being the result of an Experiment by 
order of Government in the General Hospital, Calcutta, and in the 
Garrison Hospital, Fort- William, in the years 1849-50, with a 
sketch of the theory resulting. By E. Hare, Surgeon to the Ist 
Bengal Fusileers. (‘ Edinburgh Medical and Surgical Journal,’ 
January, 1854.) 


2. Tropical Fever and Dysentery. By E. Haars. (‘Indian Annals 
of Medical Science,’ April 1854.) 


The papers which form the subject of this article are virtually a 
reprint of the official report which was presented by Mr. Hare to the 
Medical Board of the Indian Government in 1850. The subject, in 
our opinion, is of great practical importance, and we gladly give it all 
the prominence in our power. 

The main object of the writer is to recommend quinine as a direct 
antidote*in all kinds of tropical fever, and in some kinds of dysentery, 
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and to urge the necessity of washing out the colon by repeated and: 
copious injections in the latter affection, and in carrying out this 
object he appeals most ably to the history of past treatment, and to 
his own experience. : 

l. Of tropical fever.—The history of the changes which have taken 
place in the treatment of fevers of this kind is full. of meaning. 
Unlimited confidence was placed in bark, from 1638, when it was 
introduced into practice by the Jesuits, until the beginning of the 
present century; and deservedly so. Given after certain rules, the 
universal experience was that bark was the antidote of tropical fever, 
if bark could be given. ‘ 

Such was the belief and practice until Dr. James Johnson appeared 
on the scene. ‘This was in 1808. ‘Then surgeon of a ship he treated 
his first case of tropical fever while at anchor in Diamond Harbour. 
He put in practice what he conceived to be the treatment by bark, 
and was disappointed. He neglected, however, to attend to certain 
precautionary measures which had been pointed out by experience as 
necessary to success; but he gave himself no time for reflection, and 
at once started off into a new path. And this path was a natural 
path under the circumstances. Broussais and Baillie were then in the 
ascendant, and the fashionable way of accounting for disease was to refer 
it to some local mischief of an inflammatory character, and, therefore it 
is no wonder that Dr. Johnson should decide upon salivation by scruple 
doses of calomel, and upon bleeding, as a proper way of treating the 
fevers under consideration. Itisalso the more natural that he should 
do so seeing that he himself had experienced the benefits of salivation, 
in a way which will best appear from his own graphic description :— 


“As my night closed in, the exacerbation was great, and I was again 
delirious ; on the third day my fever ran higher, with hot dry skin, and 
as night approached, my apprehension of the usual exacerbation, brought 
on extreme mental agitation. The surgeon endeavoured to cheer me, 
with the hope of ptyalism, which he assured me would alleviate my suf- 
ferings [all this time he was taking calomel in scruple doses], as the 
night advanced my symptoms became aggravated, and I was convinced 
a fatal termination must ensue; suddenly at 4 o’clock of this same 
night, salivation appeared, succeeded with such agreeable sensations, 
that I ejaculated aloud my heartfelt gratitude to Heaven for my deliver- 
ance:”’ 


The end of the whole matter was that Dr. Johnson bled and 
salivated his next patient, and applied all his talents to induce others 
to do the same. In this he succeeded, and before long his treatment 
had become as general as that by bark had been previously. Like 
the treatment by bark, also, the treatment was successful. Even 
Mr. Hare says : 


“And the result I know from my own experience must have been 
successful, quite as much so perhaps, as the treatment by bark in its 
crude state. There cannot be a doubt, that if not calomel, yet certainly 
salivation, 7s an antidote to malarious fever. The instant a patient’s 
mouth is sore, the fever leaves him; the mercury produces not the 
slightest effect till then, but from that moment the disease vanishes as 
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if charmed; the change is from death to life, from extremity of suffering 
to calm and comfort.” 


_ Like the treatment by bark, however, the treatment by salivation 
_had its disadvantages. The consequences of a single salivation were 

often serious, and those of repeated salivations were always disastrous. 
Indeed, there is much reason to believe that the shattered appearance 
which was so characteristic of the returned East Indian, some time ago, 
was mainly owing to this cause. 

The evil consequences of ptyalism in time lead to another change 
in treatment, and, by degrees it began to be the rule, either to give 
mercury in smaller quantities and simply as an antiphlogistic, or else 
. to trust to a mere expectant treatment. By degrees, also, the old 

prediliction in favour of bark began to revive, and quinine began to 
be given with more or less boldness as soon as the fears of inflammation 
would permit. And this is the mode of treatment which at present 
prevails. This mode of treatment, however, is by no means so 
successful as that by bark or by ptyalism, and Mr. Hare’s paper 
furnishes curious proof of this fact, in connexion with the kindred 
affection—dysentery. He says: 


“T noticed that dysentery had been treated in the earlier days of the 
General Hospital, by scruple doses of calomel and mercurial frictions, 
whereas latterly, since 1846 onwards, calomel had been avoided as a 

oison, and sugar of lead and opium given, and on examining the 

eturns it appeared, that the mortality of the first four years, 1830 to 
1833, had been only 1 death in 6, whereas in the last four years, 1846 
to 1849, it had been 1 death in 3. Dr. Martin’s tables also show, that 
for 12 years from 1826, at the General Hospital, the ratio of mortality 
for dysentery, was only 1 death in 6. 

“About the year 1833 to 1834, Dr. Twining’s treatment by blue pills 
and ipecacuanha was introduced, and mercury in this milder form was 
given freely, almost without a change in the practice till 1846, when 
sugar of lead replaced it. The mortality during this period continued 
steadily, 1 death in 4; but from 1846 to 1850 it rose immediately to 1 
death in 38. The records of the General Hospital afford, without doubt, 
the most accurate statistics in the world of dysentery. For this disease 
is the commonest of all there, and the treatment of every case is 
recorded, so that the effects of remedies upon large numbers, can be 
most minutely ascertained, from its weekly, monthly, and annual returns, 
deposited in the office of the Medical Board. 

“ But to assure myself more thoroughly of this strange fact, I 
obtained also the returns of the European Regiments in Caleutta, for 
the same 20 years. Mercury has never been so entirely relinquished © 
by Regimental Surgeons, as in the General Hospital. Blue pill has, 
however, supplanted the former scruple doses of calomel and inunction, 
and accordingly the mortality for the first four years 1830 to 1838, was 
only 1 death in 9, whereas now from 1846 to 1849 it has been 1 death 
in 63. Also in periods of ten years from 1830 to 1839, it was 1 death 
in 114 only, and from 1840 to 1849, 1 death in 9. All statistics, there- 
fore, of the most infallible kind, show a large increase of mortality by 
what is called our modern mild system of treating dysentery in Bengal, 
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and where mercury has been entirely omitted, even a double mortality 
to what it was when salivation was early, and eagerly sought for? ~ 

This being the case, the expectant treatment being ineffectual, and 
the treatment by ptyalism being attended with such disadvantages= 
it naturally became a question with Mr. Hare whether it would not 
be well to return to the heroic treatment by bark, and whether 
quinine could not be altogether free from the only objection belonging 
to bark,—namely, that of deranging the stomach, and this the more, 
seeing that the history and analogies of the disease convinced him 
that this disease was allied to ague, and not to inflammation. The 
question was simply one of experience, and the answer was soon 
obtained. This answer, moreover, was of such a nature, that, after 
some preliminary difficulties, it was arranged by the Indian 
Government that the experiment should be tried in the General 
Hospital, at Calcutta. Of this trial Mr. Hare writes: 

“A large ward in the General Hospital was set apart for my patients, 
and I was placed under the orders of Sir James Thomson, by whom my 
patients were inspected, and my cases and reports with the medicines [ 
used (checked by Dr. Macpherson), were sent through him monthly, 
for the information of the Board. ‘Twelve months to comprise all the 
~ seasons of the year were fixed as the term of the trial, and my results 
compared with the average mortality for fever and dysentery at the 
same Hospital were the 20 previous years. All the fever patients, on 
admission to the Hospital, were sent to my ward for treatment, which 
was without exception simply Dr. Lind and Hunter’s system, substi- 
tuting only quinine for bark. I ordered my apothecary to give Dj. of 
quinine the first moment of admission, before | could be called to see 
the patient, and one dose of castor oil, or jalap and cream of tartar if 
the bowels were not loose. If they were, this was omitted. The 
patients afterwards took 3, 4, or 6 scruples of quinine during the 24 
hours. The more severe the fever, the more frequently was the 9). 
dose administered, till complete cinchonism was produced, viz., singing 
in the ears, and deafness. General bleeding and even leeches were 
rarely required, and only for plethoric sailors just arrived in the country. 
For these, one bloodletting (it was never repeated) often gave great 
temporary relief, and I always used it strictly on Dr. Macintosh’s prin- 
ciples, just before the accession, to break the first paroxysm, and give 
time for the quinine to act. Bleeding after the paroxysm, even where 
the fever is decidedly continued, is often highly dangerous. I believe 
- too that moderate bloodletting assists greatly in procuring the rapid 
absorption of quinine into the blood. leeches were very rarely used. 
Purging I greatly object to, for my experiment on malarious dysentery 
convinced me, that it prevents absorption of the quinme. The ~ 
bowels, however, require to be freed from their foul contents, caused by 
the morbid secretions of the conjested liver and intestines, for these, if — 
allowed to remain, cause sickness of stomach, and vomiting of the qni- 
nine. I prefer much large enemata to purgatives, in all cases of fever, 
but my syringes were in such constant employment for my dysentery 
eases, that I could not conveniently use them for fever also. I would, 
in fact, treat with perfect confidence, any case of malarious fever, how- 
ever severe, with quinine and cold water to wash out the bowels, and to 
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apply to the head, liver, or other congested organ. I by no means, 
however, deny the extreme relief that a moderate bleeding at the 
oe time, often gives to a plethoric man. Leeches I have found of 
ess value. 

*T treated in this way 129 patients, with one death, the average in 
the General Hospital for the last 20 years, having been one death in 
every 114 fever cases. I had therefore less than one twelfth part of the 
average mortality. 

** Among the long-neglected cases of debauched sailors from the 
streets and shipping of Calcutta, who are the majority of the patients of 
the General Hospital, and are often sent there after they have been 
lying many days sick on board their ships, or wandering about the 
bazaars of Calcutta, till they are picked up insensible by the Police, and 
deposited im the hospital. Among such cases, I had of course most 
numerous patients, in all stages of delirium and congestion of the brain, 
and many with coma and black sordes on the teeth and tongue, some 
also with acute and ardent symptoms, but all had the same unvaried 
treatment, the only distinction made, being more frequent doses. For 
in these dangerous cases I always pushed the quinine most freely, yet 
the result was as above. : 

* But the Government was not content with this one trial, and I was 
placed likewise under the orders of the surgeon of Her Majesty’s Regi- 
ment then in Garrison at Fort Wiliam. The dysentery and fever cases 
of half, viz., five companies of the regiment were sent to me, and the 
remaining cases from the other five companies to the surgeon. 

“The surgeon had the ward in the upper story, I had the lower, a 
difference which all who have treated malarious diseases in Bengal, 
know to be very considerably against me. My cases were kept in a 
book, with the medicine prescribed, and recorded symptoms, open for 
the inspection of the surgeon, who daily visited and minutely inspected 
my patients. 

“The result for fever was 292 cases, and two deaths. The surgeon 
had-279 cases and 4 deaths, that is more than double my mortality, 
though his patients had quinine in the usual doses after a remission 
had been procured. The saving of life in my ward, was therefore pro- 
cured by my scruple doses to saturate the system at once. 'The Board 
also acknowledged in their Report, p. 22, that the average period my 
patients were under treatment, was much smaller than that shown by 
all the other Returns received by them from the whole Presidency, 
during the same period. 

“J thus treated 421 cases in all of Bengal fever, and during the 
experiment some remarkable facts were observed. My orders to my 
apothecary in both wards were, to give scruple doses of quinine to every 
patient with symptoms of fever, from the very first moment of admis- 
sion, and they often thus got 40 grains of quinine before I saw them. 
During part of the year, viz., March, April and May, small pox and 
measles raged like an epidemic in Calcutta. Numbers of these patients 
in their early stages, before the appearance of any eruption, were sent 
to my ward as fever cases, and were treated as the rest with large doses 
of quinine, sometimes for 86 hours before I could detect their disease. 
Almost all these cases terminated fatally. Latterly, however, I was 
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able to avoid these errors, by watching the effect of the first dose of 
quinine. For in cases not malarious, it invariably caused great uneasi- 
ness, without any benefit to the general symptoms. Moreover, deafness 
and singing in the ears were very quickly induced, whereas in malarious 
fever with the same ardent symptoms, the quantity of quinine taken 
without producing any cinchonism was often extraordinary, and so far 
from uneasiness, it seemed always to give relief, and the febrile symp- 
toms yielded rapidly under its use. One scruple dose of quinine will 
cause most evident feelings of cinchonism in a healthy man, and yet a 
bad fever case will take 4 to 6 scruples daily, for often three days, with- 
out any symptom but recovery.” f 


This statement must speak for itself. 


2. Of dysentery.—In the treatment of dysentery, Mr. Hare trusts 
to quinine, in conjunction with injections—not one or two small 
injections in regular routine at distant intervals, but twenty injections 
daily if they are required, and in sufficient quantity to wash out the 
colon from end to end. He thus describes his treatment in the 
General Hospital. 


“The moment a patient was admitted, his bowels were thoroughly 
washed out by a powerful syringe, with a flexible tube passed above the 
sigmoid curve, when water without limit in quantity was slowly in- 
jected by a powerful pump, till the patient complained of the distension, 
and the abdomen was visibly enlarged. This passed away by stool, 
completely emptying the bowel, and always gave the greatest relief, 
putting a stop at once to the straiming constantly at stool without 
passing anything, but a little acrid fluid, or bloody mucus. These 
painful symptoms were at once removed by the large enema. 

“Tf the patient was plethoric, or had much febrile heat of skin, or 
pain on pressure to the bowel, he was bled once fully, and took a good — 
dose of opium. ‘The man then soon falls asleep, generally with copious — 
perspiration from the warm water andopium. When he awakes another 
Jarge injection is given, to wash out any remains of irritating secretions, 
and leeches, if necessary, with fomentations were applied, freely to any ~ 
part of the colon which was painful on pressure, and a third injection 
given before night, with another dose of opium. ‘The patient generally 
by this time is convalescent, but the injections are carefully continued, 
whenever the slightest griping or uneasiness recurs, during the next 
day or two. - The same treatment by injections is also equally necessary, 
when the colon contains not solid, but principally liquid excretions. 
For these whether bilious, or secretions from the inflamed mucous 
membrane itself, are always in all forms of dysentery intensely acrid. 

“‘The whole object then of the treatment is, to wash out these care- 
fully, to constantly renew the ablutions and fomentations with warm 
water enemata, and to calm with opiates or bleeding, the constitutional 
excitement. To place in short the inflamed bowel in a state of perfect 
rest, and keep it so, by never allowing its acrid contents, whether fluid 
or solid, again to remain init. If, however, there be the constitutional 
symptoms of malarious fever, and much hemorrhage from the bowel, 1 
then gave, as above, quinine to saturation, and for the present delayed _ 
the bleeding as much as possible, by injections of cold water containing = 
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sugar of lead or alum, which at the same time cleanse the colon of all 
feecal matters, or irritating fluid secretions. 

“ Now it will appear wonderful that such simple and obvious treat- 
ment, should have escaped notice for so common and fatal a disease, 
during so many centuries, and neither has it failed to be observed by 
many, I may say all, who have treated dysentery. But till O’Beirne 
discovered that a flexible tube can be passed into the bowel, without 
danger or pain beyond the sigmoid flexure, injections however much 
desired, could not be given in the more severe cases. For the rectum 
is so sensitive, and so largely supplied with nerves, that when inflamed, 
it immediately contracts on the injection and expels it, if more than 3 
or 4 ounces be attempted; whereas to wash out the colon thoroughly, 
requires 6 or 7 pints. Bamfield did not use injections, because he says, 
p. 126, that they were rejected without faeces, immediately they reached 
the rectum and lower part of the sigmoid flexure. Annesley, p. 279, 
evidently likes injections, but never used more than 12 ounces, because 
‘the slightest distension of the rectum and sigmoid flexure, expelled 
them again without feces, only a little fluid matter, but even this (he 
says) is an object worth attaining, and should not be neglected.’ 

** By passing an elastic tube beyond the sigmoid, I have found in 
more than 300 cases of the severest form of dysentery, not the slightest 
difficulty in washing out the colon, from cecum to anus. It is in fact 
the most cleanly, and best way possible for administering an enema, 
The flexible tube separately from the syringe is introduced under the 
bed-clothes without exposure, At a movement of the hand the assis- 
tant brings the syringe fixed on a small stool, places it by the bedside, 
attaches the flexible tube, and moves the piston up and down with a 
steady slow motion. I trained my assistants to perform the whole pro- 
cess without a word uttered. The finger was raised and he ceased 
pumping, it was depressed and he renewed it. A sign was made with 
the hand, he took away the whole apparatus from the bedside, and the 
elastic tube was then removed from the bowel. The most delicate lady 
could not object to such an operation, the relief too is instantaneous, 
~ and the bedding is not constantly wetted, as by the common short enema 
pipe, from the water running backwards from the anus.” 

And again, as to the reasons for, and the results of this practice. 

« By large injections we may wash out daily, with the most soothing 
applications, the excoriated intestine, removing its acrid secretions, and 
the fermenting half-digested feces, fomenting its tender surface the 
meanwhile, and softly stretching the strictured parts, with the gentle 
expansion of water, and when in the colon thus daily cleansed and 
soothed, the inflammation and irritation have calmed, what numerous 
applications are there, which can be applied by the elastic tube, to the 
whole diseased surface of the colon, from the cecum to the anus, gently 
to constringe the overstrained vessels, and heal the ulcers! The great 
value of such medicines as alum, nitrate of silver, sulp. of copper, &c., 
in ulceration of other mucous membranes is notorious, and there can be 
no reason assigned, why they should have less effect on the colon. I 
have already used them largely with perfect safety in the General 
Hospital, with most decided results, and have collected cases, where the 
colon showed the scars of extensive ulceration up to the cecum, and 
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which were quite healed, by the use of repeated injections of alum, and 
occasionally nitrate of silver. 
“The long tube, in fact, changes an internal disease into an external, 


and enables us to apply the same treatment, of cleanliness and various - 


lotions to the colon, that we would with certainty of cure to ulcers of 
the mouth. 

“One other great advantage we also obtain by this treatment, that we 
can support the patient, emaciated by chronic dysentery, with good 
food, instead of the milk and low diet now given, and thus by strength- 
ening the constitution, greatly assist the healing of the ulceration, for 
we need not, with injections, fear the accumulation of undigested food 
in the intestine. Bamfield, p. 234, says :—‘ The healing of an ulceration 
of the intestine is a process of Nature, carried on under such disadvan- 
tages, (irritation of feces and constant purgatives) as will, from every 
probability, require a long time for its completion, even in the most 
favorable circumstances. It is indeed observed by Galen, that ulceration 
of the intestines, more readily admit of cure, than of other internal 
organs, because medicines injected in the form of enemata, become 
immediately applied to the affected parts; but it must be evident (says 
Bamfield) that this rule can only apply when the ulcer is within 
reach.’ 

“We have now, however, most effectual means of reaching them, and 
the success of which has been shown in my Calcutta experiments. If 
however, we can trace fever, scurvy, bad water, &., as the primary cause 


of the chronic dysentery, we must apply our remedies to these also, at . 


the same time that we soothe and palliate the local disease. 

‘““T must remark, in conclusion, on malarious dysentery, that if the 
above treatment by injections be not adopted, statistical facts of the 
most undoubted kind, prove the necessity of our returning without delay 
to the salivating system. For the Returns of the largest and longest 
established Dysenteric Hospital in the world, show that since mercury 
has been avoided, the mortality has been double for many years’ continu- 
ance, what if was when salivation was sought for, as the first and only 
object of treatment, and to complete the remarkable proof of the impor- 
tance of mercury, (if my system by quinine and injections be not 
received,) these statistics clearly show, that as mercury has gradually 
been disused, so the mortality has correspondingly increased. If statistics 
then are, as they ought to be, our only guide to rational practice, our 
path is clear, we must return to salivation till some more successful 
method be discovered. But the fact, that of treating 346 cases in 
Calcutta, I had but 43% per cent. deaths, will, I hope, induce a trial of 
large injections by others, and thus prevent the necessity of resorting to 
the more injurious remedy, mercury.” 

In conclusion, we would recommend these views to the attention of 


our readers, and we especially congratulate the 1st Bengal Fusileers, 


whose surgeon Mr. Hare is, on having such a man to watch over 
their health in their present malarious destination—Rangoon. 
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1. On the Blood and Effused Fluids in Gout, Rheumatism, and Bright's 
Disease. By A. B. Garon, m.v., Physician to University College 
Hospital, &e. (‘ Medico-Chirurgical Transactions,’ vol. XXXVii.) 


2. On Gout and Rheumatism, and the Differential Diagnosis, and the 
Nature of the so-called Rheumatic-Gout. By A. B. Garrop, Mp. 
(‘ Medico-Chirurgical Transactions,’ vol. xxxvii.) 


3. Illustrations of Gout and the Gouty Diathesis. By J. Bucsrr, 
M.D., F.R.S.E., Physician in Ordinary to the Queen in Scotland. 
(‘ Edinburgh Medical and Surgical Journal,’ Jan. 1854.) 


The two papers of Dr. Garrod, the titles of which are appended, are 
of very great importance. They are very beautiful instances of 
clinical investigation ; but their real claim to attention is that they 
afford an answer to a question of great intricacy—the diagnosis of 
gout and rheumatism. ‘This they do by showing that the presence of 

_ an excess of uric acid in the blood is a pathognomic sign of gout. 
Gout is thus distinguished from rheumatism, and the hybrid affection 
called rheumatic gout is done away with. 

In 1848 Dr. Garrod communicated a paper to the Medico-Chirur- 
gical Society, which was published in their ‘Transactions,’ and in 
which he endeavoured to establish the following points: 

1. The discovery of uric-acid in the blood. - 

2. Its existence in very minute quantities, (mere traces,) in healthy 
human blood, and in that of some of the lower animals, as the duck. 

3. Its augmentation in the blood in certain pathological conditions 
of the system. 

lis mode of demonstrating the presence of uric acid, at this time, 
was complicated, and not readily, if at all, available for ordinary 
clinical purposes ; and the paper, therefore, met with less attention than 
it deserved. Shortly afterwards, however, he devised another test, 
which is equally simple and effectual, to which he gives the name of 
“Thread-Test.” This test is thus performed : 5 

“Take from one to two fluid drachms of the serum of blood, and put 
it into a flattened glass dish or capsule; those which I prefer are about 
three inches in diameter, and about one third of an inch deep, which can 
be readily procured at any glass-house ; to this is added the strong acetic 
acid of the London Pharmacopeeia, in the proportion of about six minims 
to each fluid drachm of the serum; a few bubbles of gas are generally 
evolved at first; when the fluids are well mixed, a very fine thread is in- 
troduced, consisting of from one to three ultimate fibres, from a piece of 
unwashed huckaback or other linen fabric, about one inch in length, which 
should be depressed by means of a small rod, as a probe or point of a 
pencil. ‘The glass is then put aside in a moderately warm place, until 
the serum is quite set and almost dry; the mantelpiece in a room of the 

_ ordinary temperature answers very well, the time varying from eighteen 
to forty-eight hours, depending on the warmth and dryness of the atmos- 
here. 

“Should uric acid be present in the serum in quantities above a cer- 
tain small amount noticed below, it will crystallize, and during its crys- 
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tallization will be attracted to the thread, and assume a form not unlike 
that presented by stone sugar upon a_ string. To observe this 
appearance, a linear maguifying power of about fifty to sixty, procured 


with an inch object-glass and low eye-piece, or a single lens of one sixth 


of an inch focus, answers perfectly. The uric acid is found in the form 


of rhombs, the size of the crystals varying with the rapidity with which* 


the drying of the serum has been effected. 

«TO ensure perfect success, several precautions are necessary. 

“1, The glasses should be broad and flat, as above described: watch- 
glasses of the ordinary kind are not good, being too small, thus allowing 
the fluid to be frequently spilt; and too much curved, causing the film of 
partially dried serum to curl up and split. 

«9 "The acetic acid should be neither very strong nor weak. Glacial 
acid often forms a gelatinous compound with the albumen of the serum, 
and the appearance of flakes; and very weak acid adds unnecessarily to 
the bulk of the fluid. By experience [ find the acidum aceticum (Phar- 
macopccia Londinensis) to be well suited for the experiment. 

“3. The character of the thread and its quantity is of some moment. 
Very smooth substances, as hairs or fine wire, but imperfectly attract 
the crystals; if the number or length of the fibres be too great, and the 
amount of uric acid small, the crystals become much scattered, and there- 
fore but few appear in the field of the microscope. ‘The glass should not 
be disturbed during the drying of the serum, or the crystals become 
detached from the thread. 

«4 Some attention to temperature is necessary; if the serum be 
evaporated at a high temperature, above 75° Fahr. for example, the drying 
may take place too rapidly to allow crystallization; the temperature of 
an ordinary sitting-room answers well for the purpose. 

«5 Tf the serum is allowed to dry too much before the examination 
takes place, the surface becomes covered with a white efflorescence con- 
sisting of phosphates, which may obscure the thread; this can be removed 
by the addition of a few drops of water before putting the glass wnder 
~ the microscope ; sometimes over-drying causes the serous film to become 
cracked or fissured throughout, as well as covered with the phosphatic 
efflorescence. 

«6, Tt is well, when practicable, to put up two or more glasses with 


the same serum. 
«7 The blood should be recently drawn; that is, no change or de- 


composition should have been allowed to take place before the experiment m 


is made; the reason for this precaution will be spoken of below.” 


This test is very delicate, but not too delicate; for it only reveals 


that excess of uric acid which constitutes disease. Dr. Garrod deter- 
mines this point by some very careful and ingenious experiments 


with urate of soda, the particulars of which are given in his 2 


papers. 


In the course of the inquiry Dr. Garrod was led to notice the 
change which uric acid naturally undergoes, and so on to some very g 


important practical deductions, which may best be noticed in this 


place. He found, indeed, that the uric acid readily disappeared out & 
of the serum, and that he could not detect it, even though before 


present in large quantities, when the serum began to putrefy—or 
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‘rather, when it began to experience those changes which end in 
putrefaction. On inquiring further into this matter he found that 
when uric acid is submitted to the action of certain oxidizing agents, 
as the puce-coloured or per-oxide of lead, it is broken up into oxalic 
acid, urea, and allantoin, and that when the oxide is further in excess, 
the oxalic acid is further oxidized and converted into carbonic acid. 
Dr. Garrod proceeds: 

“This fact led me to try whether oxalic acid might not be formed in 
the blood-serum from a change in the urie acid, and for this purpose I 
made daily observations on such serum during its decomposition, and 
found evidence of the formation of oxalic acid in the occurrence of octo- 
hedral crystals of oxalate of lime; after a time these crystals appeared to 
become less numerous, and at last to vanish. I have also evaporated the 
serum when decomposition was taking place, and treated the residue in 
the manner described in my paper on ‘The occurrence of Oxalic Acid in 
the Blood, publishetin the 32d volume of the ‘ Medico-Chirurgical 
Transactions.’ Many crystals of oxalate of lime were thus obtained, for 
the most part octohedra, some agglomerated into oval bodies, some similar 
to dumb-bells. To make the experiment more conclusive, I have taken 
serum of blood not containing an appreciable amount of uric acid, divided 
into two parts, and to one portion have added urate of soda in small 
amount, and allowed both quantities to decompose; it was found that in 
the portion of serum to which the urate had been added, oxalate of lime 
octohedra were formed, but not in that portion free from uric acid. 
The microscopic examinations were made with object-glasses giving a 
linear magnifying power of from 200 to 400. Much further investigation 
is required on this subject; enough, however, has been done to show 
that the study of these changes is not without interest to the pathologist, 
for there can be little doubt that oxalic acid is formed in the animal body, 
not, as formerly supposed, from the oxidation of saccharine matters, but 
from the decomposition of uric acid. Very many observations on the 
occurrence of oxalic acid in the blood of man and the lower animals, 
since the publication of the paper above referred to, have convinced me 
that such is the case.” 

This fact furnishes an explanation of the occasional coincidence of 
the gouty and oxalic diathesis—a coincidence which is stated in a note 
to the paper by Dr. Begbie, the title of which is prefixed to the 
article. ‘It has been remarked,” writes Dr. Begbie, “ that the gouty 
parent often transmits the nephritic affection without the gout to his 
offspring, and that this frequently happens on the female side. It has 
also been remarked that the urinary concretions of the gouty belong 
to the lithic acid diathesis. It has not been sufficiently, if at all, no- 
ticed that they often belong to the oxalic. I have two gouty patients 
now under my care, who derive their disease from hereditary descent. 
The eldest son of the one, before his thirtieth year, has had frequent 
attacks of nephralgia, and lately voided a urinary concretion, which 
was found to consist of the oxalate of lime. The eldest daughter of 
the other, while still a girl of twenty, has had frequent attacks of 
a nephritic kind, accompanied by hematuria; and in her case the 
urine is persistently loaded with large crystals of the same earthy 
matter,” (op. cit. p. 3.) The whole subject is one of deep interest, 
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but we feel satisfied that Dr. Garrod gives the clue to the explanation, 
and that the oxalic acid diathesis is affiliated to the gouty diathesis, 
because uric acid is readily transformed into oxalic acid, and that 
oxalic acid is not formed by the transformation of sugar (a most 





difficult matter under any circumstances, and impossible under, — 


these), as we have been taught to believe. The whole subject is one 
of great practical importance. 

Dr. Garrod, also, determined several other points of interest in con- 
nexion with the history of uric acid. Contrary to expectation, he 1s not 
able to find it in the perspiration of gouty subjects. He found it in 
certain morbid effusions, as in the peritoneum and pericardium, and 
also in blister serum. Curiously, however, he did not find it in the 
serum of blisters which had been raised on parts actually suffering 
from gouty-inflammation, and he found a palpable diminution during 
the presence of other inflammatory action; and from these facts he 
concludes that inflammation is to some degree destructive of uric acid. 
He finds, moreover, that the appearance of uric acid obtained from blis- 
ter-serum is somewhat different from that obtained from blood-serum. 

The great practical bearing of this discovery of uric acid, and of 
the “thread-test,’” is the diagnosis which it affords between gout and 
rheumatism. The fact is, that uric-acid is present in gout but not in 
rheumatism, and when subjected to the test, that-rheumatic-gout has 
no existence. This is the burden of Dr. Garrod’s second paper. 

This idea was first communicated to the Medical and Chirurgical So- 
ciety in 1848, and published in their ‘ Transactions.’ Then it was based 
upon four cases of gout, and four cases of rheumatism ; now it rests 
upon the results of 177 examinations of the blood of 148 separate 
patients. Dr. Garrod says: : 

«T have avoided referring here to any case of either gout or rheumatism, 
when the blood has not been examined, although during the time in which 
these have been accumulating, very many others have come under my 
care. 

«The plan adopted for tabulating the patients, has been to divide the 
cases into four different classes. 

“1. Articular affections, in which was demonstrated the presence of an 
abnormal amount of uric acid in the blood. 

“9 Articular affections, in which the absence of uric acid in the blood 
was shown. 

“8 Articular affections, proved to be closely connected with urethral 
affection. 

“4. Affections zon-articular in character.” 

The cases belonging to these four tables are stated with consider- 
able circumstantiality. Table I, contains 47 cases: 

« From a review of the symptoms exhibited by patients in Table I, it is 
evident that the majority of them are such as no physician would hesitate 
to affirm to be those of ¢rwe gout, and in some, whose symptoms were 
not so striking during the attack under consideration, the history at once 
gives the clue to the nature of the disease; still there are a few, where 
no hereditary predisposition could be discovered, who never had the great 
toe specially affected, who never appeared, from their own statements, to. 
have lived very freely, whose symptoms might, according to the definition 
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of the diseases gout and rheumatism usually given, be referred cither to 
gout or rheumatism, provided that the condition of the blood, or the 
effects produced upon the disease by remedies, were not taken into con- 
sideration ; and it is the true nature of such cases that it is the especial 
object of the present communication to endeavour to elucidate. Very 
many patients called the disease under which they were labouring, rheu- 
matic gout, and on questioning them, said that their former medical 
attendants had so called it; as a rule, however, it was not the really 
difficult cases which were so named, but those in which the patient had 
formerly suffered from acute gout, but which disease had, in process of 
time, merged into a clironic affection. Not unfrequently, these so-called. 
rheumatic gout patients exhibited abundance of chalk-like deposits of 
urate of soda in different parts of the body. With regard to the amount 
of uric acid contained in the blood, I'think that it bears no direct pro- 
- portion to the intensity of the local symptoms; often, I believe, an inverse 
ratio may hold good, as I have reason for suspecting that the local inflam- 
mations tend greatly to destroy this body, and therefore, in cases where 
the joint affection has remained a long time, we should not be surprised 
to find it greatly diminished.” 
The actual summary is as follows : 


The average age of patients was . ; , ‘ ; oi) Aa earn, 
The males formed . ; ‘ ; s , : about 95° per cent. 
Hereditary predisposition was traced . : : 5 in 50°0 is 
Free living and drinking had existed d ; 4 4 75'0 Os 
Painters or plumbers formed : : . : -paeo m= 
Drink acted as the exciting cause . : . : , Mmaoup o 
The great toe had been specially affected - 829 . 
No great toe affection : i é : : , a7 as 

Doubtful . : K P : y ; ) : > 14 au 
(Edema noticed . : . ; i ‘ ; : 68°5 Ms 
Deposits of urate of soda . : . : ‘ ; a) MaRS $3 
Acute cardiac affection . : ; é ‘ : : none. 


- Table II contains an account of 35 cases of articular disease, not 
connected with urethral affection, and in which no uric acid was found 
in the blood. The majority of these were such as a physician would 
pronounce to be cases of true rheumatism. This is their summary : 


The average age j : : ‘ ‘ ; a was 30 years. 

The males formed : : : ; i . - but 40-0 per cent, 
Hereditary affection was traced. ‘ ; ; : - in 33:0 % 
Cold acted as an exciting cause . ‘ : d ‘ 88°8 is 
Cidema noticed ‘ ° : ‘ , ’ > i) a by 
Acute cardiac affection . ‘ ;: d ; ‘ : 41°9 iy 
Deposits of urates.of soda ° . . ‘ ° - none. 

Great toe especially affected in . ; , ‘ none. 


“In Table III will be found the results of the examination of the 
blood in 6 patients; in whom, although the joint affection simulated very 
closely true rheumatic disease, yet were separated from the cases in 
Table II on account of a clear relation being established with urethral 
inflammation; it was not thought necessary to enter into detail with 
regard to these; suflice it to say, that the larger joints wie generally 

Xx, 





266 REPORT ON PRACTICAL MEDICINE. 


most affected, that in none was cardiac affection present, and that the 
febrile disturbance was by no means proportionate to the joint affection, 
when compared with genuine acute rheumatism, thus separating them — 
from the cases in Table IL; and from those in Table I, the want of special 
great toe affection, and the absence of uric acid in the blood, at once 
serves to remove them completely. 

“All the patients in this Table were males. 

“Table LV gives the results of the examination of the blood from 
sixty patients suffering from various diseases, and it will be noticed that 
uric acid was stated to be absent in forty-seven, and present in thirteen. 
On making an analysis of these thirteen cases, it is found that five were 
patients suffering from albuminuria, temporary or permanent, a disease 
which, as I have observed in a former paper, may or may not be accom- | 
panied with excess of uric acid in the blood; and the above results fully — 
confirm my former statement, for we also find in Table IV other cases of — 
the same disease where no uric acid was discovered. One was a case of © 
cholera, and during collapse both urea and uric acid are retained in the 
circulating fluid. ({ might have given other analyses in this disease, show- — 
ing this fact, but they have already been brought forward in a paper on 
the ‘Pathological Condition of the Blood in Cholera.’) In a specimen 
of blood from a surgical ward, stated to be from a patient with inflam- 
mation of the eye, a trace of uric acid was exhibited by the thread experi- 
ment; nothing was known of the case, whether gouty or not: again, a 
few crystals were séen in a case of a man with pneumonia, and much in © 
one with bronchitis,—with regard to the pneumonie patient, it could not 
be discovered that he had ever had gout, and a very small amount only of 
the acid was found; the bronchitic man, although nothing is stated in his 
history as to any hereditary predisposition to gout, yet exhibited peculiar 
nervous symptoms not at all unlike those which precede a gouty attack, — 
and these perhaps may be explained by the condition of the blood. In 
Table I is contained a case which bears upon this subject; the patient, — 
Clubb, was admitted for chest affection, bronchitis, and emphysema; the — 
blood was examined, and found loaded with uric acid; the affection did 
not yield to the ordinary treatment for bronchitis, but after a few days 
the chest symptoms almost instantaneously vanished upon the appearance 
of gout in the great toe and knee. 

“With regard to the remaining four cases, I may state, that they 
were not suffering from articular disease; and the nature of the 
affection is withheld on account of the subject having much interest, and 
being at present under investigation.” x 3 

This is a sketch of the evidence upon which Dr. Garrod endeavours _ 
to show that the presence of an excess of uric acid in the blood is ~ 
pathognomic of gout, and that rheumatic gout has no existence, It ~ 
does not help us to distinguish between ordinary rheumatism and the — 
rheumatism connected with urethral affection, or a purulent condition — 
of the blood ; but it is a great point gained to be able to distinguish 
gout from these affections. $ 

Dr. Garrod states that the blood is always alkaline in gout and — 
rheumatism, and that no condition of the urine is of itself characteristic 
of either of these affections. : 
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Clinical Lectures on Paralysis, Disease of the Brain, and other affec- 
tions of the Nervous System. By R. B. Tovp, m.p., ¥.R.8., Phy- 
sician to King’s College Hospital. (12mo, Churchill, 1854, 


pp. 462.) 


These lectures were delivered on various occasions, during the last 
ten years, in King’s College Hospital, and some of them have 
appeared in one of the weekly periodicals. In this way we have 
already had occasion to notice several of Dr. Todd’s opinions, just as 
in a previous page of the present volume we have had to notice his 
theory of epilepsy. 
It is not easy to trace the steps of an author through the meander- 
ings of a clinical lecture, where at every step he is obliged to turn 
from the direct course to suit the peculiarities of the case which 
serves as his theme; and for this reason, and because our time is 
short, we will take what we conceive to be the shortest way with the 
quotations and remarks we are about to make. We begin at once 
with Dr. Todd’s remarks upon the varieties of cerebral paralysis. 
“First, and most commonly, you have the typical hemiplegia of diseased 
brain, that is, a brain affected with some distinct and special lesion, such 
as an apoplectic clot, a softening involving a considerable portion of the 
centre of volition, or a tumour in this centre, or compressing it. With 
this you may contrast the rare but not less certain spinal hemiplegia 
caused by a lesion involving one half of the spinal cord, just below the 
decussation of the pyramids. Thirdly, you may have hemiplegia con- 
Sequent upon an epileptic attack, in which the paralysing lesion is 
_generally transient, and the palsy remains only afew hours, or at mosta 
few days, after the epileptic attack. From this close connexion between 
_the paralysis and the epileptic fit, I prefer to mark this form of hemi- 

plegia (although it may strictly be classed with the cerebral hemiplegia) 
4s epileptic hemiplegia. Fourthly, you may have hemiplegia following, 

and sometimes, although rarely, preceding chorea—choreic hemiplegia. 

Fifthly, you meet with a peculiar and less perfect form of hemiplegia in 
hysterical women—the hysterical hemiplegia ; and in nervous, hypochon- 
driacal men I have seen an analogous form brought on under the 
influence of strong emotion. Lastly, you have a form which, from its 
mode of access, creeping as it were from periphery to centre, you may 
eall peripheral hemiplegia” —the creeping palsy of Cheyne. 

_ The various remarks which occur here and there upon the diagnosis 
of these different kinds of palsy, are very interesting, and particularly 
those which concern the hysterical variety. The movement of the 
leg, in Dr, Todd’s opinion, is characteristic. Thus: 

“Tf you look at a person labouring under ordinary hemiplegia from 
some organic lesion of the brain, you will perceive that, in walking, he 
uses a particular gait to bring forward the palsied leg: he first. throws 
the trunk to the opposite side, and rests its entire weight on the sound 
limb ; and then, by an action of cireumduction, he throws forward the 
paralysed leg, making the foot describe an are of a circle. Our patient, 
however, does not walkin this way; she drags the palsied limb after her, 
as if it were a piece of inanimate matter, and uses no act of circumduc- 
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tion, nor effort of any kind to lift it from the ground; the foot sweeps: ; 
the ground as she walks. This I believe to be characteristic of the 


hysterical form of paralysis.” 

Elsewhere, Dr. Todd speaks more at large on the same subject. 

“The diagnosis of hysterical paralysis, whether it be of the hemiplegic 
or paraplegic form, or whether one limb only be affected, depends on 
these points: 

“1st. The hysterical constitution of the patient herself and of her 
family ; and there are certain signs which, as you know, are held to be 
indicative of the Aysterical diathesis, such as a lax condition of the tissues 
oy a peculiar fulness of the upper lip, drooping of the upper eye- 
lids, &c. : 

«9d, The absence of signs of lesion of the nervous centres. 

«3d. The characters of the paralysis itself; the absence of palsy of 
the face and tongue; the peculiar movement of the leg in progression ; 
the fact of the paralysis not being complete, the muscles not being so 
much wasted, and the fact of the patient being sometimes able, under 
the influence of strong emotion, to use the paralysed limb as well as the 
sound one, or nearly so. But you will not fail to recollect that, even in 
decided lesion, the paralyzed arm is sometimes moved in yawning or 
sighing, or under strong emotion.” 

In diagnosing the other and more ordinary forms of paralysis, it is 
directed that particular attention should be paid to the state of the 
arteries and heart, and very wisely so. 

«Tn all cases of cerebral hemiplegia,” says the author, “ Tadvise you to 
pay minute attention to the investigation of the arterial system, and also 
ofthe heart. In old persons, or those somewhat advanced in life, we often 
find in the state of the radial or temporal artery a clue to the condition of 
the arterial system in general, and of the arteries of the brain in 
particular. In feeling the pulse you should roll the artery beneath your 
finger, and examine in this way as long a portion of it as you can get at. 
If the artery be diseased you will find a thickened state of its wall, and 
sometimes you will be able to detect distinct_deposits in it, which now 
and then will be hard and resisting, owing to their admixture with earthy 
matter. You will be careful likewise to examine and compare the 
arteries of both sides, when you will often find corresponding states, and 
that the deposits exist more or less symmetrically. And this should con- 
firm your suspicions, that the diseased state is not limited to the radial or 
temporal arteries, but exists pretty extensively throughout the arterial tree. 
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“Your conclusion respecting the morbid state of the arteries will — 


receive further confirmation if, on examining the heart, you obtain evidence 


of its being in a state of hypertrophy, for a morbid state of the arteries 4 : 


is a fruitful source of hypertrophy of the heart. But, indeed, a disease 


of the heart of any kind, in advanced life, is very liable to be accompanied 


with a more or less diseased state of arteries.” 


Apropos of this subject, Dr. Todd takes occasion to speak of Bd 


arterial-plugging, as a cause of hemiplegia. He says: 


“ Nevertheless, | must confess that I am not convinced that in cases 


such as Virchow and Kirkes refer to, the stoppage of the arterial circu- 
lation is always caused by a plug accidentally brought from a distant 


part of the circulation. I should be more disposed to refer it to a % 
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- coaguium formed in the artery, promoted by an altered nutrition of its 
wall—arteritis, if you choose so to call it—and connected with a rheu- 
matic or other morbid state of blood.” 

The great point which is inculcated in the lectures under conside- 
ration, however, and that which constitutes their chief originality, 
is the use which may be made of the condition of the muscles in 
paralysis as a means of diagnosis and classification, and as a guide in 
treatment. This subject is one of extreme interest, and it may be 
said to be Dr. Todd’s own. Speaking of a case, which it is not neces- 
sary to cite, Dr. Todd says: 

“ A very interesting and important feature in the paralysis in this 
case, is the accompanying spastic or rigid state of the muscles. This 
rigidity, according to my experience, if it supervene early in the para- 
lytic seizure, or simultaneously with the paralysis, indicates irritative 

isease within the cranium. It is not uncommon, however, to meet 
with cases in which there has been very complete paralysis, with perfect 
resolution of the muscles; but after a time these muscles slowly become 
rigid, the fingers become flexed, and sometimes firmly pressed against 
the palm of the hand, the hand bent upon the forearm, and the forearm 
upon the arm, with a tense and spastic, although wasted condition, of 
the muscles. This late form of muscular rigidity you must carefully 
distinguish from the early one, inasmuch as the former indicates that 
there has been loss of substancé in the brain, and that the cicatrix is 
undergoing contraction. 

* You will meet, in practice, four different conditions of the muscles 
in paralytic limbs in different cases. The first differs scarcely at all 
from that of the healthy muscles; the muscles exhibit, perhaps, less 
firmness, and are less excitable by the galvanic stimulus, when the para- 
lysing lesion is not of an irritative kind. A second condition presents 
complete relaxation of the muscles: they are soft, imperfectly nourished, 
and waste with wonderful rapidity; so that under a paralysis of a few 
days’ duration the size of the limb experiences a very marked diminu- 
tion. In these muscles there is very little excitability to the galvanic 
stimulus—sometimes almost none. This is the most complete condi- 
tion of paralysis, in the strict sense of that term, and it is sometimes 
accompanied with phenomena which denote a depressed state of the 
general nutrition of the limb: the pulse in the large arteries of that side 
is weaker; there is sometimes more or less of cedema, especially if the 
limb be kept in a dependent position; and the heat of the limb is imper- 
fectly maintained. Some of these cases get well; others continue para- 
lysed, although the general health of the patient improves, and the 
muscles become wasted to mere membranes; others, again, continue 
paralysed, but the muscles gradually assume a condition—the third 
condition to which I wish to call your attention—one of contraction 
and rigidity, the flexor muscles always exhibiting this state to a greater 
degree than the extensors. The muscles are still wasted, but they are 
stretched like tense cords between their origins and insertions. The 
biceps in the arm, and the hamstring muscles in the thigh, project 
beneath the skin like tense membranes. This condition is due to a 
chronic shortening of the muscles themselves: they are tense, but not 
firm nor plump ; it is undoubtedly a form of muscular atrophy, of which 
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a contracted and rigid state is a prominent feature. A fourth condition 
is illustrated by our present case. The muscles suffer very little, or 
not at all, in their nutrition; they are either constantly firm and rigid, 
or become so on the slightest movement of the limb; the paralysis is 
seldom complete. In these cases there is more or less of an exaltation 
of nutrition—the circulation in the limb is vigorous, and its heat is not 
below the standard of the other limb; and it is frequently more 
eae by galvaaism than the corresponding muscles on the other: 
side. : 

“T must beg your particular attention to these various states in which 
the muscles of paralytic limbs are found. You may draw practical in- 
ferences from them of great value in treatment: when the condition of 
rigidity is present early, your patient will bear local bleeding or local 
counter-irritation, or both; and may derive benefit from these measures, 
provided other symptoms do not contraindicate them. The state of 
complete relaxation affords no indication for antiphlogistic treatment, 
but on the contrary, in many of the cases in which it occurs it should be 
regarded as affording a contrary indication. As to that condition in 
which the muscles assume the contracted state gradually, and some time 
after the paralytic seizure, I wish much it were in my power to suggest 
some means of arresting it. Some slight benefit is gained by subjecting 
the limb to frequent extension at stated periods in the day: this I be- 
lieve will retard the contraction, so long as it is diligently persisted in; 
but when it has been laid aside the contraction will go on just as if the 
extension had never been employed. The case is analogous to that of 
stricture in the urethra, or of the cicatrix after a burn, which exhibit a 
remarkable tendency to contract, requiring in the former case the long- 
continued use of the bougie, and in many instances its frequent employ- 
ment throughout the entire life of the patient. In both instances, 
indeed, I believe I am correct in saying that surgeons have hitherto 
failed in finding any means to check effectually the tendency to con- 
traction.” | 

ES * % % * * 

“ Looking, then, to the state of the muscles of the palsied limbs, I 
arrange cases of cerebral hemiplegia in three classes : 

«The first class consists of those cases in which the muscles of the 
paralytic limbs are completely relaxed. The limbs are loose and flaccid, 
aud if you flex the forearm upon the arm, or the leg upon the thigh, you~ 
find no resistance or opposition to that movement. When you feel the 
muscles you find them lax and flabby, contrasting more or less with the 
firmness and plumpness of those of the sound limbs, and they are more 
or less wasted according to the period of time which has elapsed since 
the paralytic seizure. 

“In the second class I place those cases in which the paralysed 
muscles exhibit a certain amount of rigidity, which rigidity has existed 
from the moment of or soon after the attack. This rigidity varies in 
degree from an increased plumpness of the biceps of the arm and the 
hamstring muscles in the thigh, and a resistance on the part of these 
muscles to extension of the forearm or leg, up to a contraction almost 
tetanic. The nutrition of the muscles in cases of this class is not mate- 
rially weakened at first, and the wasting is consequently either w/, or to 
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avery trifling extent. If, however, the palsy persist, the muscles waste, 


although not so fast as in the first class of cases. 

“Yn the third class, we find cases with rigid muscles likewise. In 
these cases the rigidity is a late phenomenon. It does not occur for 
some time after the paralytic seizure. The cases of the first class often 


_ pass into this. The wasted and relaxed muscles after some time gradu- 


ally acquire more or less of tension; they become shortened, and appear 


_ like tight cords stretched between their origin and insertion. The 
_ tension is most manifest in the flexor muscles, and the limbs assume the 


state of more or less flexion, especially the upper extremity. The fore- 
arm becomes strongly contracted on the arm, and the fingers flexed 
into the palm of the hand, which is liable to be irritated by the growth 
of the nails.” | 


(a) Of the paralysis of the first class it is not necessary that we 
should speak. 

The paralysis of the second class—that with early rigidity of the 
paralysed muscles, has two varieties: 

“The one in which the rigidity of the paralysed muscles is very slight, 
and confined to one or two muscles; the other, in which it is consider- 
able, and affecting all, or nearly all, the muscles. The former of these 
is very apt to occur in those cases of hemiplegia, in which most of the 
paralysed muscles are flaccid, one or two only being in a rigid condition; 
and, as illustrations of this form, I adduced eases in my last lecture, in 
which there was a greater or less impairment of consciousness—where 
a clot had been formed with laceration of brain-substance, and where 
hemiplegia resulted, accompanied with a flaccid condition of all the 
a ttrles of the paralysed arm and forearm, except the biceps; other cases 
will occur in which there will be slight rigidity, not only of the biceps 
but also of the triceps and the flexor of the fingers, and in a still less 
degree of the hamstring muscles and the biceps femoris. In many cases 
of this description, the rigidity of these muscles will not be apparent, 
unless they are thrown into action by exciting their antagonism. Thus, 
when you attempt to extend the forearm upon the arm, you will find 
that the biceps will become more or less stiff and rigid, and resist the 
extension ; and so also will the triceps resist flexion; and in like manner, 
will extension of the fingers be resisted by the flexores digitorum. In 
general the actual assumption of the eid state, or the tendency to as- 
sume it, is more marked in the flexor muscles than in the extensor, and 
in the upper than in the lower extremities. It likewise very rarely 
affects the muscles of the face, or any other paralysed muscles than those 
of the limbs; but sometimes the muscles of mastication are involved, as 
the patient, although insensible, will resist powerfully any attempt to 
open the mouth. 

‘«This condition, of slight and partial rigidity of muscles, is that of 
most frequent occurrence in the hemiplegia caused by an apoplectic 
clot. My idea as to its cause is, that it depends upon a state of irrita- 
tion, propagated from torn brain to the point of implantation of the 
nerves of the affected muscles. But, you will ask, why is it that in 
some cases of clot the hemiplegia will be accompanied with complete 
relaxation of muscles, while in other cases the rigidity of which I have 
spoken exists? The answer to this question is as follows: in the cases 
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where there is no rigidity the clot lies in the midst of softened brain, 
and has not in any degree encroached upon sound brain; but when 


rigidity exists the clot has extended beyond the bounds of the white 


softening, and has torn up to a greater or less extent sound brain. I 


leave this explanation to be tested by further experience and observa- 
a 2 % % ee 


tion.” 

“The prognosis in this form of hemiplegia is, on the whole, unfavo- 
rable: many of the cases die pretty soon after the attack, especially 
when the brain-lesion is complicated with a sanguineous apoplectic effu- 
sion. As a general rule, the larger the clot the shorter will be the 
duration of life. Patients will survive an attack of this kind from a few 
hours to two or three weeks. Perfect recovery is, I suspect, extremely 
rare; indeed I doubt that it ever occurs, excepting after inflammatory 
softening of very limited extent. In afew cases the state of rigidity 
gives place to that of relaxation, and the limbs remain relaxed and para- 
eed for the remainder of life—the muscles becoming wasted to the last 

cotee. 

‘Many cases recover a slight amount of power im the paralysed limbs, 
after the shock of the palsy-stroke has passed off. But this improve- 
ment is not progressive, and, after the lapse of time, the muscles waste, 
the rigidity remains or increases, and the limb is permanently more or 
less flexed. In short, the paralyzed limbs pass into the condition of 
what I would call lute rigidity.” 

(b) The paralysis with late rigidity of the paralysed muscles may 
follow the hemiplegia with relaxed muscles, as well as that in which 
there is early rigidity. Dr. Todd’s description of it is in connection 
with certain cases : 

“T have already described a well-marked example of this form of 
hemiplegia in the case of Shea (Case XXIX). In this man, who fre- 
quently presents himself at the hospital, you have a favorable opportunity 
of observing the peculiar condition of the paralysed limbs. In the first 
place, you will perceive that the muscles are wasted; next, that the 
limb is in flexion, and sometimes almost in extreme flexion; the arm is 
strongly adducted to the side, the forearm bent upon the arm, and the 
fingers bent into the palm of the hand. In extreme cases this state of 
the fingers is often attended with great inconvenience, from the irritation 
to the skin of the palm caused by the growth of the nails. Lastly, the 
muscles are tense like cords. 

“It is remarkable that in this, ag in the palsy with early rigidity, the 
rigidity is most marked in the upper extremity, which is nearest the seat 
of the paralysing lesion. 2 

“Tn the history of Shea, you have that of nearly all the examples of 
this form of hemiplegia in its highest degree. He, you remember, fell 
in an apoplectic fit, and came out of it with hemiplegia of his right side, 
with all the muscles relaxed except the biceps. He regained power 
slightly, but after some time the process of wasting and of contraction 
showed itself in the muscles, and now they are not only attenuated, but 
stiffened, as yon may often see them in the dead body during the con- 
tinuance of the rigor mortis. The attempt to extend the flexed joints 
is encountered by a powerful resistance, which can be only partially 
overcome, and always excites pain. In its lowest degree the rigidity in 
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this form of hemiplegia is limited to the flexors of the fingers. There 


are few cases, indeed, of long-standing paralysis which do not exhibit 


some degree of flexion of the fingers, resembling very much that caused 
by rigor mortis in the dead body. In the lower extremity the stiffness 
is most in the hamstring muscles, and in those of the calf, and the 
tibialis posticus and the flexors of the toes, and the biceps femoris. In 
its lowest degree it will affect the flexors of the toes or the hamstring 
muscles, or both. 

“As the process of contraction shows itself, in general, most in the 
upper extremity, so also it generally commences there; but now and 
then it will begin in the lower extremity: not unfrequently it will be 
met with in the upper extremity only. 

“The view which I have always taken (and which many of you have 
heard me express in passing through the wards) of the manner in which 
this contraction is produced, is this: at the seat of the original lesion, 
whether it be simply a white softening, or an apoplectic clot, or a red 
softening, with more or less destruction of the brain-substance, there 
takes place an attempt at cicatrization, more or less perfect. Attendant 
on this, there is a gradual shrinking or contraction of the cerebral matter, 
which, acting on the neighbouring healthy tissue, keeps up a slow and 
lingering irritation, which is propagated to the muscles and excites in 
them a corresponding gradual contraction, while at the same time their 
nutrition becomes seriously impaired by the want of proper exercise, and 
the general depressing influence of the lesion.” 

Dr. Todd adduces several beautiful cases to show that the occur- 
rence of late muscular contraction is coincident with, and consequent 
upon, the contraction of the cerebral cicatrix by which the old apo- 
plectic lesion is repaired, and the idea is very ingenious. Still we 
cannot admit its correctness. We hold that muscular rigidity comes 
on, sooner or later, in all cases of paralysis, and as a necessary con- 
sequence of the paralysis. If the rigidity comes on late, it is because 
the innate electrical action of the muscle has died out, this dying out 
being mainly owing to the failure in nutrition consequent upon the 
want of exercise. In this case, the contraction happens for the same 
reason as rigor mortis. Indeed, it is the anticipation of rigor mortis 
—a rigor mortisin vita. ‘The shrinking of the cicatrix is only a coin- 
cidence, and not a cause. We hold, moreover, that the contraction 
which comes on at an early period is connected with imperfect para- 
lysis. If the connection between the muscle and brain were com- 
pletely severed, the muscle would remain relaxed until the innate 
electricity of the muscle had had time to die out, and this would not 
be until the nutrition of the muscle had failed more or less com- 
pletely, 7. ¢., for several months, and possibly for years; but if the 
connection between the muscle and the brain was not completely 
severed, then the innate electricity of the muscle might be suspended 
in obedience to certain corresponding changes in the brain, and con- 
traction might be the result. There is no necessity for irritation or 


_ inflammation to account for this contraction, any more than for volun- 


tary contraction, and Dr. Todd’s pages afford no evidence to the 
contrary. ‘hat the paralysis is incomplete is admitted by Dr. Todd. 


We would not have ventured thus to criticise these points, if they 
12§ 
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had not been made to bear upon what we conceive to be an unsound — 


rule of practice, for thus writes the author: a 

“Looking over all the forms of hemiplegic paralysis which I have 
described, the antiphlogistic plan of treatment is strictly and fairly ap- 
plicable only to that, in which the rigidity of the paralysed muscles 
occurs early, and it must then be employed proportionately to the 
strength and age of the patient; but recourse to large bleedings is cer- 
tainly not justifiable in any case with which I am acquainted. By a 
large bleeding I mean such as exceeds ten or twelve ounces taken at 
once. The remedies to be used in such a case are mercury, free purging, 
and general or topical bleeding; but in the other forms of hemiplegia, 
no extensive antiphlogistic treatment should be adopted, and especially 
in the simple hemiplegia without loss of consciousness, which is purely 


an atrophic disease. You should adjust the diet to the powers of the 


stomach; keep the patient in the horizontal position, as quiet as possi- 
ble; and carefully guard against all causes of mental agitation or excite- 
ment.” 

Now we hold that the fact of muscular contraction never demands 
depletory measures, and that the contraction which occurs occasionally 
at the commencement of paralysis is no exception to this rule. 

We have, however, small occasion to differ with Dr. Todd in any 
principle of treatment, and there are many points in which we cor- 
dially agree with him. We agree with him, for instance, in these 
remarks: 

“T have met with more than one instance of bad consequences fol- 
lowing upon the removal of a patient in delirium, or just recovered from 
it, prematurely. About two years ago a man was admitted here for 
epilectic delirium. Finding that his delirium was very noisy, and dis- 
turbed the other patients, I had him placed in a separate ward, where he 
recovered from his delirium. It was found necessary to move him up- 
stairs, and shortly afterwards he became delirious again, and died 
comatose. . 

“T am satisfied, from these and other cases, that there is nothing 
respecting which we ought to be more cautious than as to moving 
patients either in or just recovered from delirium; even to move them 
from one room to another on the same floor is dangerous, still more 
moving to any distance, or to another floor. Let us take this case as a 
warning of the necessity of great caution and circumspection before we 
sanction the removal of a patient under such circumstances.” os 

- We agree with him in what he says about strychnia and electricity : 

«When the paralysis is the result of cerebral lesion, neither of these 
remedies promises much good, and they very frequently do harm. In 
the administration of strychnia, the greatest caution must be used; and 
if electricity be employed, it should be of feeble intensity. 


«There is one curious fact with respect to the exhibition of strychnia — 


in these cases, which was first noticed by Fouquier: it is, that this agent 
first shows its effects on the paralysed limbs. This fact was some time 
ago brought forward by Dr. Hall, to show that in paralysis dependent 
on cerebral lesion, the irritability of the paralysed muscles is augmented. 
Sufficient facts have, however, now been collected to prove that this 


statement is not correct—that the muscular irritability in such cases is — 
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not increased, though in certain instances the paralysed musclés may be 
more excited by a galvanic stimulus than the sound ones. The reason 
why strychnia first manifests its action on the paralysed limbs is, because 
it is attracted in greater quantity to the diseased side of the brain than 
to the healthy side, and it there excites an irritative condition, which is 
propagated to the paralysed muscles; and this ought to point out that 
the use of strychnia in these cases is by no means devoid of danger, as 
it tends to produce at Jeast an irritated, if not an inflammatory condition 
of brain around the seat of lesion.” 

' We do not quite agree, however, in this last explanation. On the 
contrary, we should be disposed to think, that the strychnia acts first 
upon the paralyzed muscles, because they are paralysed, and there- 
fore weaker than they ought to be. We should think that the strychnia 
depresses the system generally, that the muscula® twitches are the 
direct consequence of this depression, and that the twitches happen 
soonest in the paralysed muscles, simply because these muscles are 
more depressed to begin with, and therefore more prone to yield to 
the depressing influence of the poison. 

We also agree fully with Dr. Todd, in supposing exercise to be the 
great means of restoring tone to paralysed muscles. He says: 

“You will often be consulted as to ‘some expedient for promoting the 
restoration of the paralysed limbs to their normal condition” To this 
question, after having given a fair trial to the various means which have 
been proposed for this purpose, I must reply, that I know of nothing 
which more decidedly benefits the paralysed limbs than a regulated 
system of exercise ; active, when the patient is capable of it; passive, 
if otherwise. As to the use of electricity, which is now much in vogue, 
or the employment of strychnia, which has been strongly recommended, 
I feel satisfied, as the result of a large experience, that the former re- 
quires to be used with much caution, and that the latter is very apt to 
do mischief, and never does good. I have seen cases in which, after the 
employment of electricity for some time, that agent has apparently 
brought on pain in the head, and has excited something like an inflam- 
matory process in the brain. And so strychnia also will induce an ana- 
logous condition of brain, and will increase the rigidity of the paralysed 
muscles. 

“Some good may occasionally be effected by the use of frictions, or ~ 
cold water, or shampooing, all of which tend ‘to improve the general 
nutrition of the nerves and muscles. 

“In my next lecture, I propose to speak of that form of hemiplegia, 
which is associated with a more or less rigid condition of the paralysed 
muscles.” 

Several lectures, based upon many admirable cases, are devoted to 
_ the illustration of these and other points in connection with cerebral 
paralysis; and two or three lectures at the termination of the volume 
are given to other cases—as of spinal hemiplegia, of epileptic coma 
and lead palsy, of syphilitic disease of the dura-mater, of trismus, of 
chorea, and of local hysteria. The lecture on spinal hemiplegia is 
based upon a couple of most admirable cases, ‘ 

Such is a very inadequate notice of a book, the perusal of which 
cannot fail to be attended with much pleasure and profit, 


\ 
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1. A Treatise on Hooping-Cough, its complications, pathology, and 
terminations, with its Successful Treatment by a New Remedy. 
By Grorce D. Giss, M.p. 1854. London, pp. 396, 12mo. 


2, English Statistics of Hooping-Cough. By Epwarp SMiTH, M.D., 
LL.B. (Lond.) ‘ Medico-Chirurgical Transactions,’ vol. xxxvil, 
1854. London. 


We may legitimately divide all books of value into two categories 
—viz., such as give, with more or less completeness, an account of 
that which is already known, and such as profess to convey new infor- 
mation combined with, and based upon, some matter which is con- 
fessedly not new. The two works which we have placed at the head 
of these remarks are illustrations in point in the order in which we 
have placed them. 

1. We have read Dr. Gibb’s work with attention, and are impressed 
with the industry, impartiality, and modesty of its author. ‘here is 
nothing in it which may fairly be said to be new—not even the so- 
called new remedy which we are sorry to see occupy so prominent a 
position upon the title-page; but it is a faithful resumé, written in an 
intelligible and quiet style, of that which is already known, and as 
such we commend it to the attention of our readers. 

As it is intended to be a compendious monograph upon the sub- 
ject of hooping-cough, the author begins with a summary of the 
anatomy and physiology of the subject, which, for professional readers, 
might with great propriety have been omitted. He then proceeds to 
detail the history of the disease from the twelfth century downwards, 
which leads him into a short, but correct account of the statistics of 
the disease as occurring in this country and on the continents of 
Europe and America. 

He adopts Dr. West's division of the stages of the disease+viz., 
catarrhal and spasmodic, and the period of decline, and describes the 
symptoms peculiar to each ; and before entering upon its terminations 
relates, in somewhat unnecessary detail, its complications with bron- 
chitis, pneumonia and pleuritis, congestion of the brain, convulsions 
and hydrocephalus, sanguineous apoplexy, infantile remittant fever, 
diarrhcea and intestinal disorder, softening and inflammation of the. 
stomach, general dropsy, the exanthemata, tuberculosis, pregnancy, 
hysteria, and “other diseases.” We think more favorably of the 
succeeding chapters, which treat of the terminations and the pathology 
of hooping-cough ; and since the author professes to promulge a new 
remedy, we think it better to let him give his views of the pathology 
of the disease in his own words : 

“1, Toxication of the blood, produced by some unknown specific 
influence, peculiar in its nature, not unlike that of measles and scarlet 
fever, in the circumstance of its affecting persous once during their lives, 
generally children under five years of age. 

ee [isi of the terminal loops of the nerves supplying the mncous 
membrane of the bronchial tubes, producing vascularity and consequent 
secretion of a greater or less quantity of mucus. 

«3. Reflex action of the pneumogastric and respiratory nerves, followed 
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by congestion of the vessels of the medulla oblongata and pia mater 
- surrounding it, and also at the origins of its nerves. 

“4, Spasmodic contraction of the circular and longitudinal muscular 
fibres of the bronchi, consequent upon the foregoing, manifesting itself 
in the series of sudden expiratory efforts, and the well-known sonorous 
back draught or hoop. 

“5. The immediate result of which is frequent and rapid respiration 
to compensate for its temporary absence, producing a highly oxygenated 
or super-oxidized state of the blood, with a tendency to the formation of 
fibrinous concretions in the heart during the spasms. 

“6. As a secondary result of the spasmodic muscular contraction of 
the bronchi, we have a temporary hypertrophy of the muscular fibres 
thus acted upon, which disappears again after the cure is established. 

“7, The disease is at first irritative and catarrhal, and afterwards 
nervous and spasmodic, both due to the unknown peculiar exciting cause, 
present in the blood. 

“8. It manifests the peculiarity of running a special course, through 
its different stages, three in number, but which may be cut short, or 
greatly diminished by medicinal treatment.” 

The topography and causes of the disease are next discussed, with 
its diagnosis and prognosis, and a multitude of authors are quoted, 
on whom Dr. Gibb very wisely leaves the responsibility of their 
various opinions, without hazarding any statement of his own. The 
treatment of the disease occupies four chapters, or one hundred pages, 
and of its complications one chapter ; and almost every remedy which 
has at any time been introduced into the science of medicine for the cure 
of hooping-cough, is referred to and discussed on the responsibility 
for the most part of their respective proposers. The treatment adopted 
by Dr. Gibb is that of nitric acid, as employed by Dr. Arnoldi, and 
the following are his formule. 


Fk Acid. Nitrici dil., 3xij, 
Tinct. Cardamomi co., 3iij; 
Syrupi Simplicis, ZiijSs 5; 
Aque, 3j. M. 


Vel, 


Ik Acid. Nitrici dil., 5xij ; 
Tinct. Gentian comp., 3iss ; 
Mellis optimi, 3 ij ; 
Syrupi Simplicis, Ziss ; 
Aque, 3j. M. 
Fiat mistura. Capiat cochleare medium quaque hora, vel secunda quaque hora, 


“For a very young infant, the dose may not exceed a teaspoonful 
every two hours. . 

«For children from two to five years of age, the quantity of the dilute 
acid may be increased to fifteen drachms for an eight-ounce mixture, 
well sweetened with the honey or syrup, and given in the dose of from 
two to three drachms every hour, or every second hour, during the day- 
time particularly. 
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Acid. Nitrici dil., 3xv; 
Tinct. Cardamomi comp., 3v; 
Syrupi Simplicis, Zivss ; 
Aque, 3j. M. Ft. mist. 


“Tf the patient be an adult, or above ten years of age, half an ounce 
of this mixture may be taken every hour. The enlightened practitioner 
- will use his own judgment as to the proper dose, according to age and 
circumstances.” 

In reference to the mode of action of this remedy the author 
states, after referring to Dr. Todd’s desideratum of a material which 
should neutralize the poison of the disease, “it would be presumption 
in me to say that this substance has been discovered ; but in its effects 
upon the disease, nitric acid, in whatever manner administered, not 
only arrests the paroxysms and removes the hoop, but shortens the 
disease almost as effectually as quinine does intermittent fever. It 
not only produces a powerful antispasmodic effect, but an equally 
tonic influence, and supplies to the blood an element—nitrogen— 
which removes or neutralizes the excess of fibrine existing in that 
fluid—one of the dangerous elements of the disease—and so destroys 
the poisonous principle combined with it, which is the primary cause 
of the affection.” 

We do not doubt that nitric acid has done service in the cases 
narrated by the author, as have done the thousand-and-one specifics 
which heretofore have been extolled on equal authority ; neither do we 
doubt that, like its thousand-and-one companions it will ultimately 
disappoint the sanguine practitioner, and fall into disuse. 

Dr, Gibb is capable of yet better things, and we hope to meet him 
again. 

2. Dr. Smith’s paper is, as its title intimates, wholly devoted to 
statistics, and it was read before the Royal Medical and Chirurgical 
Society. It proposes to be a continuation of a series of statistical 
papers which were published by him in the ‘ Medical Times’ in 1851, 
and is based exclusively upon the returns of the Registrar-General. 
He has for the most part restricted his attention to the returns for 
London for the seven years—1847 to 1853 inclusive,—but occasionally 
he has referred to the last published returns of the mortality from this 
disease for the whole of England and Wales, and from the whole he has 
compiled three diagrams, which exhibit at a glance the relations 
between temperature, hooping-cough, and other diseases. 

The subject is discussed under the four heads of frequency, influ- 
ence of age, of sex, and of season. 

In reference to frequency, he has ascertained that in the London 
district it occupies the 7th rank in the 99 diseases under which the 
Registrar-General has arranged the total mortality. ‘“ The only affec- 
tions of the chest (a class of affections with which it may be associated), 
which have ahigher mortality, are phthisis, pneumonia, and bronchitis, 
in their order; of members of the zymotic class (with which it is also 
connected) only typhus and scarlatina exceed it; and lastly, of 
diseases of the nervous system (with which it again has a correspond- 
ence) convulsions alone have a higher mortality.” Hydrocephalus, 
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apoplexy, measles, and smallpox, each in its order, was less fatal 
than hooping-cough. This was varied somewhat in the great registra- 
tion divisions of England, so that in the Eastern division there were 
only three diseases more mortal than hooping-cough—viz., phthisis, 
pneumonia, and typhus. In the York and the South-Eastern divisions 
there were respectively only 5 and 6, whilst in the South-Western 
there were 16 more fatal diseases. ‘The ratio to the population was, 
for all England as 1 to 45°7 ; and it varied from 1 to 28 in the Eastern, 
to 1 to 94:8 in the South-Western division. Of the seven years (1847 
to 1853) the mortality was the greatest in 1850 (50 per week), and 
the least in 1844 (25 per week), and in this there was no correspond- 
ence with the amount of the general mortality, or the mortality from 
diseases said to be allied to hooping-cough. i 

As it respects uge he found it to be the most mortal of all diseases 
in persons under oneyear, except convulsions, pneumonia, and diarrhea; 
and since these terms comprehend many rather than_ single 
diseases, he affirms that at that period of life it kills more than any 
other disease. ‘The ratio of the dead, from this disease, to the living 
at that period is the fearful one of 1 to 123. He found that more than 
two fifths of the whole deaths occurred under et. 1, more than two 
thirds under ext. 2, and nineteen twentieths under et. 5. 

The influence of sex is very apparent, since the mortality is greater 
for the whole of life, and for each year of life, in the female than in the 


male sex, and that preference increases as life advances. “Thus, 


whilst under et. 1 the excess in the ratio of mortality amongst females 
is one sixth, it is less than one third in the 5th year of existence, and 
was reduced to one fourth in the 2d year, and one fifth in the 
succeeding intervals.” He is disposed to attribute this to ‘a predis- 
position arising from organization, since we may assume that the 
peculiarities of the female organization are not so distinguishably deve- 
loped within the first year, as in subsequent periods of life.” In dis- 
cussing the question of the higher sensibility and delicacy of orga- 
nization as a predisposing cause in the female sex, he is met by the 
difficulty that convulsions, which are more clearly a disease of the 
nervous system, are more mortal in the male sex, and seeks somewhat 
speciously to overcome it by stating that a disease may be more 
‘prevalent’ in one sex, and more ‘fatal’ in the other sex. 

The greater part of the essay is occupied by a consideration of the 
influence of season, and it is in this that we consider its chiefmerit to lie. 

On a review of the average temperature and mortality from hoop- 
ing-cough of the seven years, 1847 to 1853, he comes to the conclusion 
that “ considering the year as a whole, we do not trace the connexion 
between excess of cold and excess of mortality ;” but that the mortality 
essentially attends upon temperature is made clear by reference to 
these points in each quarter. Thus, he found that “ the greatest 
mortality occurred five times in the first, and once in the fourth 
quarter, and the lowest mortality five times in the third, and twice 
in the fourth quarter.” And in reference to the summer and winter 
half-years he has ascertained that “the greatest mortality was five 
times in the winter, both of the same and of consecutive years, and the 
least mortality five times in the summer.” 
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In order to develope this fact more completely, he has prepared’ 
a table and diagrams, which show ‘‘the mean weekly average of 
monthly mortality and temperature of London” for the years 1847 to ~ 
1853, and has thus reduced the periods within limits so narrow that the 
effect can scarcely escape its connection with the cause. In this way 
he finds that— 

“The mortality and temperature are in the inverse ratio to each other, 
and that the former proceeds in waves from about August, when it is at 
its minimum, to,about April, when it is at its maximum, returning to its 
minimum about the following August, and thus continuing in even waves 
of increase and decrease, with remarkable regularity, from year to year. 
The maximum and minimum months occasionally vary. Thus, the 
former, instead of being April, may be March, and in one instance, it was 
the preceding December ; whilst the latter, instead of being August, may 
be July or September, and in one instance, was even November. ‘This 
degree of variation, however, in no sense invalidates the rule which has 
just been laid down. In reference to temperature, the diagram proves 
that the month of its maximum is not that of the minimum of mortality, 
but the one which immediately precedes it; and so, in like manner, with 
the minimum of temperature and the maximum of mortality. This rule 
is also, like other rules, liable to exception; but when such exceptions. 
occur, it will usually be found that the temperature, or the mortality, 
has remained at nearly the same point during two or three months. In 
such instances, it manifestly gives a false importance to one particular 
month over its neighbour, if it be denominated the minimum month, 
because it had one, two, or three degress less temperature. Such is the 
relation between mortality and temperature; and after making every 
allowance for exceptional cases, we cannot but be struck with the regular’ 
and almost. constant apposition upon the diagram of the two lines of 
temperature and mortality.” 

He also observed the curious fact that— 

“The waves of the greatest intensity in the series of years referred to 
(1847 to 1853), occurred at intervals of two years, and were succeeded 
by a marked rapid and extreme subsidence in mortality durmg the summer 
and early autumn months, and did not again approach to the same in- 
tensity during the succeeding years. Thus, in 1849, 1851, and 1853, 
the highest average weekly mortality im one month, was 76°6, 74°4, and 
74°5, respectively, whilst in the alternate years, 1848, 1850, and 1852, 
the like highest average was only 47°6, 51:2, and 52°. In the latter part 
of the former years, however, there was not that uniformity of opposition 
of the lines of mortality and temperature which constitutes the rule, but, 
on the contrary, a disposition was manifested to pursue a parallel course. 
These facts may tend to prove, that a severe outbreak of the disease is 
followed by diminished intensity of mortality, and that, to a certain 
degree, in spite of the action of causes which, under other circumstances, 
would have heightened the mortality.” “At the close of each alternate 
year of accession, the intensity of mortality seemed rather to move in 
advance than in the rear of the subsidence of the temperature, in 
opposition to the fact just noticed in relation to the years of intensity ; 
for, in November of the years 1848, 1850, and 1852, the mortality 


* Vide Medico-Chir. Transactions, vol. xxxvii. 
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suddenly increased, whilst the temperature yet remained at a tolerable 
height, viz., 45°.” The line separating high and low mortality was 
between 45° and 48°. . 

Now comes the most laborious part of the investigation, An 
exception might readily be taken to the foregoing deductions, on the 
ground that the increase or decrease of the mortality from hooping- 
cough might correspond, more or less minutely, with the general 
mortality, or the mortality from the allied pectoral, zymotic, and 
nervous diseases ; and in order to meet it he has computed the mean 
weekly average of monthly mortality, from all these causes, for the 
years above mentioned ; and then in order to deduce a correct average 
hehas condensed the returns of all these years into one,which thus shows 
the true average weekly temperature, and mortality from hooping- 
cough and bronchitis. ‘These are given in tables and diagrams, which 
have the further merit of being applicable to many other investiga- 
tions. 

In reference to the general mortality—It is quite clear that the 
general direction of this line is directly opposed to that of temperature 
—the highest mortality occurring at the season of lowest temperature, 
or winter, and the lowest mortality atthe period of highest 

_temperature, or summer. ‘The highest mortality isobserved about 
January, but varying from December to March, and in 1852, was 
so late as May, whilst the lowest mortality occurs almost invariably 
in June and July. In the cholera year of 1849, and in that alone, 
the lowest mortality was observed so late as November—that is, after 
the epidemic had subsided—and may naturally be attributed to the 
lack of subjects of fatal disease. The most healthy period of the year is 
from April to November, except ip such years as experience the recur- 
rence of fatal epidemic diseases. It should also be remarked, that, for 
the most .part, the most fatal seasons in a series of years, are such as 
have the lowest temperature, as was the case in the winters of 1847-8 
and 1852-3; whilst, on the other hand, the periods which experienced 
the lowest mortality in a series of years, as 1848 and 1850, were marked 
with the highest degree of temperature. The months of highest tempe- 
rature and lowest mortality are not usually the same, but, as in 1849, 
the latter is a month later than the former. Thus it was particularly the 
case when the temperature had somewhat suddenly increased ; for when 
the temperature throughout the winter had remained somewhat high 
and stationary for some months, asin 1850-1, or when it had increased 
considerably in March and April, as in 1847, the monthly lowest mortality 
was in advance of that of highest temperature. In the latter case, it 
would seem that the long-continued high temperature became, beyond a 
certain doubt, a cause of mortality. On contrasting this statement 
respecting the general mortality with that of hooping-cough, several dis- 

arities will be observed sufficient to show that the cause of mortality 
from the latter disease is not identical with that of the general mor- 
tality.” 

“In the zymotie class the lowest mortality is cbserved to correspond 
with the low temperature, and therefore with the beginning and the 
close of the year; whilst its highest mortality is observed in August or 
September, and therefore corresponds with the period of considerable, 
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but not of the highest temperature. In no instance does its acme pre- 


cede that of temperature, but it either corresponds with it, as in the 
cholera epidemic of 1849, or, as is more customary, immediately succeeds 
it.. Its progress appears to be in cycles, having ‘its origin or lowest 
point immediately after a severe outbreak of the disease, and thence re- 
maining stationary for a period, but ultimately increasing in mortality by 
slow increments, until it again attains its maximum. There has been, as 
yet, no such yearly zymotic mortality since 1849, as was observed in the 
years immediately preceding. 1849, but there has been a gradual incre- 
ment since 1850. In all these various points, this great class differs 


from hooping-cough, and in its essential character is directly opposed to 


it. Indeed, there is not an instance during the seven years in which the 
lines of alternate increase and decrease of hooping-cough are not directly 
opposed to those of the great zymotic class ; whilst, on the contrary, in 
almost all cases the zymotic lines and the lines of temperature tend to 
the same direction. This is a strong argument against the essential 
affinity. between mortal cases of hooping-cough and the class under con- 
sideration.” 

‘Directly opposed to the zymotic class is that of pectoral affections, 
for the lines of this class are in opposed waves to that of temperature, 
and in marked correspondence with those of hooping-cough. The highest 
point of mortality is almost invariably met with in January, and corre- 
sponds accurately with that of the lowest temperature. In this latter 
respect the pectoral class differs from others, hooping-cough included, 
for its mortality keeps nearly even pace with the temperature. This 


is very strikingly manifested upon the diagram. Its lowest mortality, 


too, is observed at the very months which have the highest temperature 
of the season, and thence remains nearly stationary during two or more 
mouths, or has a gradual tendency to increase. The months intervening 
between April and November, or December, are the least infected with 
this class of diseases, and in this respect, this class corresponds with the 
general mortality. The only noticeable distinction to be made between 
the lines of mortality from hooping-cough and chest diseases is, that 
whilst both invariably take the like direction, the former follows the 
latter in descending, and precedes the latter in ascending. ‘The great 
similarity between hooping-cough and chest diseases, contrasted with the 
dissimilarity between the former and zymotic affections, cannot fail to in- 
duce us to regard them as most closely allied, and may almost suffice to 
induce us to inquire if they are not, in their morality, the same dis- 
ease.” 

“‘The third great class of diseases, or the xervous, offers but unsatis- 
factory evidences of its affinity to hooping-cough, and that, perhaps, 
from the fact just alluded to, viz., that whatever hooping-cough may be, 
it is not usually mortal. The diagram shows a remarkable uniformity 
and narrowness of limit in the range of this class of disease through each 
year, and through a series of years. The line scarcely, if ever, has a 


greater range than 50 cases, and throughout the whole year does not ex- 


tend through one half that amount. It can, therefore, scarcely be 
influenced by the change of seasons, and, consequently, can offer but little 
affinity to hooping-cough, the general mortality, zymotic, or chest affec- 
tions. The highest point, little varied as that may be, appears to be 
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ae : 
during the cold season, and its lowest during the middle months of the 
year.” . 
On a review of the investigations as to relationship between the 
mortality from hooping-cough and that from the class of diseases just 
mentioned, he affirms: | 

“That the lines of hooping-cough do not precisely correspond with 
those of the general mortality; that they are directly opposed to those 
of the zymotic class; that they are greatly in accord with those of chest 
diseases ; and, lastly, that they have but little evident relation with those 
of nervous diseases, Thus we infer, that hooping-cough is a disease 
apart from those affections, and that any deductions made from its 
returns, cannot be weakened by any supposed resemblance between it 
and these classes of diseases. Further, we may affirm that mortal cases 
of hooping-cough disprove any alliance between it and zymotic disease, 
leave it in doubt in reference to nervous diseases, and offer much sup- 
port to an alliance with chest affections.” 

We have not space to enter into an analysis of the diagram exhi- 
biting the weekly temperature and mortality of the seven years, con- 
densed into one, but we advise our readers to procure the ‘ Trans- 
actions’ and study the diagrams for themselves. The author, throughout 
the essay, has carefully discriminated between mere numbers of 
deaths, and the true ratio which they bear to the population living at 
the various ages alluded to, and between the non-mortal tendency of 
hooping-cough itself, and the fatality of its complications, and con- 
cludes that we are still perfectly ignorant of the essential nature of 
the disease. He also shows the advantage which would result 
from a collection of the vital statistics of disease, with the same 
degree of correctness, even, as that which has been attained in reference 
to mortality returns. 


A Manualof Pathological Anatomy. By C. HANDFIELD JONES, M.B.,F.R.S., 
Fellow of the Royal College of Physicians, Assistant-Physician 
to, and Lecturer on Physiology at, St. Mary’s Hospital; and 
Epwarp H. Sievexrne, m.p., Fellow of the Royal College of 
Physicians, Assistant-Physician to, and Lecturer on Materia 
Medica at, St. Mary’s Hospital. 


The increasing attention to pathological studies, which is unques- 
tionably the leading characteristic of the English school of medicine 
_ at the present time, has long rendered a Manual of Pathology an 
urgent want, and we are not a little glad, therefore, to have this want 
supplied, and to have it supplied as it is in the present instance. We 
are satisfied, also, that this feeling will be general, for the two names 
which are on the title-page, are of themselves a guarantee that the 
work in question will contain a due exposition of all that is taught in 
the foreign as well as in the British schools of Pathology,—for 
Dr. Sieveking is already well known as the translator of the invaluable 
works of Rokitansky ; and Dr, Handfield Jones by several excellent 
and laborious investigations on various kindred subjects. 

In this work, the authors tell us that they “‘ have desired to lay before 
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their professional brethren an outline of what is known in the domain 
of Pathological Anatomy.” ‘They have sought to place before the 
reader a summary of ascertained facts, together with the opinions of 
the most eminent pathologists of this and other countries.” We have 
no hesitation in saying that this object has been most satisfactorily 
attained, and the reader will quickly perceive that the best fruits have 
been selected from the harvest gathered by other labourers in this wide 
and interesting field. Original research, and careful investigation is 
also apparent in every chapter, and thus the work is impressed with 
a far higher character than might be considered essential to a manual 
of this description. 

In a work of this kind, where everything is touched upon, it is 
impossible to do more than give a few hints and illustrations as to the 
character of the contents. We begin at once, therefore, with a 
quotation in illustration of the tone of the work : 

“‘Derangements of nutrition and secretion certainly constitute 
primary elements of disease. Ofthe former, we shall speak particularly 
when we describe the various degenerations that affect the different 
organs. The latter will be considered in detail, under the head of the 
several secreting organs and their respective products. We shall now 
only offer a few general remarks on those derangements and their 
effects. Nutrition and secretion are evidently in great measure 
processes of identical nature. The chief difference is, that in the 
latter a considerable part of the nutrient supply is conveyed out of 
the organ by tubular channels, more or less altered from the form 
in which it exuded from the blood-vessels. The processes of secretion 
in the different instances presented by the system are not all exactly 
alike, the pulmonary secretion, and the urinary in part, seem to pre- 
exist ready-formed in the blood; the biliary and the gastric, as well 
as the seminal, must be formed in their respective glands. It seems 
probable, however, that in all cases an appropriate blastema is 
requisite for the due performance of the function of the organ, and 
that this contains either the secretion ready-formed, or principles 
which are in course of change, or ready to change into it. Part of 
the secreting process is therefore, accomplished in the blood, part in 
the several glandular organs; and the proportion which these bear to 
each other varies in different instances, and, perhaps, to some extent 
in the same. In nutrition, there seems scarce any reason to believe 
that the tissues produce any very considerable change on the blastema 
supplied to them, the sarcous elements of muscle are but slight modi- 
fications of albumen, the bones receive phosphate of lime ready-formed | 
in the blood, the nervous matter is chiefly a compound of oil and 
albumen, the various pigments are probably modifications of that of 

the blood-globules; and even those which depart most widely from 
the composition of the blood, the various gelatine-yielding tissues, 
may fairly be regarded as having no very distant connexion with the 
proteine compounds. Now it is a point of prime importance to_ 
remark, that in both the nutritive and secretive processes, the failure 
or imperfect performance of the function in any oneinstance produces 
an injurious effect on the circulating blood. For the nutrition ofa 
part does not imply merely the withdrawing of a certain amount of 
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liq. sanguinis, and its appropriation to that part, but the separation 
of a fluid differing qualitatively more or less from the general current, in 
consequence of which, certain elements are retained in, and become, 
therefore, more abundant in the blood. 

‘* Now, if the proper selection of material does not take place in 
the maintenance and repair of different tissues, it is manifest that the 
composition of the blood must be altered. Again, nutrition involves 
the decay of tissues, and the reabsorption into the blood of their effete 
parts; from which it is clear that, on the due performance of what 
Dr. Prout calls secondary destructive assimilation, the healthy 
condition of the blood is in part dependent. No doubt there are 
physiological limits within which the nutrition of different parts may 
vary; but if these are exceeded, disorder, first of the blood, and, 
subsequently, of uther parts, must ensue. It is difficult to point out 
positive examples of disease arising from such causes, but it seems 
right to refer to them, as they may probably lie at the bottom of 
many obscure and ill-defined morbid states. With respect to the 
secretive processes, we have familiar instances of their disorder 
producing injurious effects on the blood, and through it upon other 
parts. If the liver become sluggish in its action, and bile is not 
properly excreted, the countenance betrays by its tinge the unnatural 
state of the blood, and the loss of appetite and headache testify that 
‘the stomach and the brain are secondarily affected. If the 
texture of the kidney be spoiled, and the secretion of urine in 
consequence be seriously interfered with, the urea is retained in the 
blood, and this fluid becomes thus so altered in its composition, that 
the red globules are no longer properly developed, and the patient 
presents a sallow, anzemic aspect, while at the same time inflammations 
are exceedingly apt to arise in various parts, owing to the disordered: 
nutrition induced by the unhealthy blood. If the secretion of a 
gland be greatly increased, though of perfectly natural composition in 
itself, this increased outflow becomes a drain upon the system, and 
thus a cause of debility. Diabetes may be referred to in illustration 
of this, as although an unnatural substance, sugar is added to the 
urine, yet its owa composition is not materially altered. Another 
very striking instance is afforded by cases of asthenia lactantium, the 
continued drain from the mammary glands exhausting the frame and 
all the vital energies in a fearful manner. Secretions excessive in 
quantity, and more or less unnatural, also produce great debility ; of 
this we have frequent examples in profuse diarrhea or leucorrhea. The 
materialofthese fluidsisof course somuch withdrawnfrom thecirculation. 

“ Unnatural secretions often produce irritation and disturbance of 
parts with which they come into contact. Thus acrid bile produces 
severe diarrhea, diarrheal and leucorrheal discharges often excoriate 
the integument around their respective outlets, highly acid urine 
causes a sensation of scalding in the urethra, or even may give rise to 
attacks resembling nephritic colic. Deficient quantity and disordered 
quality of a secretion often go together; thus scanty urine is 
generally morbid, in some other respect; the opposite condition, 
however, is quite as frequent, and the secretion, though plentiful, is 
very unnatural, Of the latter condition we have examples in debili- 
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tated persons who pass large quantities of pale, alkaline urine, 
containing triple phosphate. ‘The former state is constantly observed 
in the commencement of various febrile affections. The nervous 
system has a considerable influence over the various secretions. Great 
agitation has been known to cause a mother’s milk to assume a 
poisonous quality, or such, at least, as to occasion in a few minutes 
the death of the infant. A similar cause has produced jaundice 
rapidly in some persons, and in others, a bilious diarrhea. After an 
hysterical fit, a large flow of pale, almost aqueous, urine is passed. 
X flow of tears is the natural effect of the passion of grief, and a tlow 
of saliva of the expectation of a meal. Appetite is immediately 
destroyed, i. e., the secretion of gastric juice arrested, by sudden 
distressing intelligence. The lessons which these facts convey, can 
scarcely be too much appreciated. They show us that we must never 
forget the wonderful but intimate connexion that exists between our 
material and immaterial part, and that it is fruitless to strive against 
the incessant influence of a down-weighed or wounded spirit by doses 
of drugs. These cannot ‘cleanse the stuff’d bosom of that ‘perilous 
stuff which weighs upon the heart.’ Instances are occasionally met 
with, in which some secretion is manifestly unnatural, and yet there 
is no constitutional disturbance. It appears asif some morbid matter 
were carried off by this channel, the removal of which left the system 
in health. Of this kind are cases of fetid secretion from the feet, 
some of oxalate of lime in the urine, and perhaps the naturally- foul 
preath which is habitual to some persons. It is very probable that 
several disorders, among which may be particularly mentioned gout 
and rheumatism, essentially depend, partly on a mal-performance of 
that part of the function of secretion which takes place in the blood, 
and partly upon defective elimination ; so that various effete matters, 
not undergoing those oxidating changes which they normally should, 
and being instead, partly converted into other more noxious and 
unnatural principles, circulate in the blood for some time, producing 
general uneasiness and mal-aise, and, sooner or later, break out in an 
eruption of morbid matter, by the skin, or some other emunctory. 
The gouty paroxysm, with its foregoing ill-health, is the wapadecypa of 
this condition. It is also illustrated in rheumatism, and more or less 
‘n other morbid states of the system, to which the appropriate name 
of excrementitious plethora has been applied. Dr. Williams observes, 
that he has often found purpura connected with hepatic congestion 
and imperfect excretion of bile, and most effectually removed by 
remedies which promote the restoration of the proper secretion. It 
is not unfrequently seen that the sudden arrest of a secretion, though 
it be a morbid one, which has continued long, and produced a con- 
siderable drain on the system, is attended with serious, nay, even fatal 
effects. ‘These probably depend on the establishment of a condition 
of plethora, not indeed, such as under ordinary circumstances would 
deserve the name, but which is felt as such by the debilitated, and 
perhaps sensitive, system. When this state exists, local congestions 
are very apt to occur, and may end in fatal extravasation of blood in 
the brain, if that be the part affected. If the natural secretion 
of a gland be in any way greatly diminished, a state of congestion of 
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the organ is very apt to follow; the converse occurrence also is often 
observed, and it is not by any means always to be discerned clearly 
which of the two is to be regarded as the cause, and which as the 
effect. The temperature of a part whose natural secretion is arrested, 
is almost always higher than natural. No more marked instance can 
be mentioned of this than the skin in many fevers. Remedial means, 
which diminish the quantity of blood in a congested part, often restore 
or increase the secretion which had been interrupted ; and, conformably 
to this, we often observe in cases of profuse abnormal secretion, that 
the surface from which the flux takes place, instead of being red with 
blood, is unnaturally pale; the contents of the vessels seem to be 
drained away as fast as they arrive; so that one is almost reminded 
of the old theory of exhalent arteries with open mouths.” 


The chapter on the “morbid states of the blood” is undoubtedly 
one of the best in the volume, and contains a most complete resumé 
of the various observations and theories connected with this vast and 
interesting subject. The views, also, ofall the leading modern authorities 
on the subject of inflammation, and its allied processes, are critically 
examined with an ability highly creditable to Mr. Handfield Jones, 
and the general account given very fairly represents the present state 
of our knowledge of these subjects. 

The description of new formations and tumours, in chapter iv, is a 
judicious selection from the highest authorities on these subjects. 

The pathological anatomy of the nervous system ; the organs of circu- 
lation, and organs of respiration—is from the pen of Dr. Sieveking, 
and the excellent chapters on these subjects not only bear the evidence 
of extensive research, but like the other portions written by the same 
author, are accompanied by numerous references, in foot-notes, to the 
works from which the subject-matter of the text is taken. In this 
respect they contrast with the sections written by Dr. H. Jones, to 
whom we would venture to suggest not only the propriety, but the 
necessity of following the plan of his colleague even to a greater ex- 
tent, when the book shall reach its second edition, an event which may 
confidently be anticipated at no distant period. 

The following observations on the still obscure subject of the acute 
diseases affecting the arterial system, may be selected in illustration of 
the preceding remarks: 

‘We have seen that it is a subject of debate whether the middle and 
lining coats of the arteries are subject to inflammation ; as they possess 
no blood-vessels of their own, we can scarcely assume them to present 
symptoms of the primary phenomena of inflammation ; but that they may 
be secondarily involved in inflammatory affections proceeding from the 
cellular sheath cannot be doubted. A most interesting case of acute 
arteritis in a previously healthy individual, a gentleman, aged twenty- 
nine, is recorded by Dr. Romberg,* where sudden pain manifested itself 
in the right femoral artery, affecting the distribution of the artery in the 
limb, then, mounting up to the aorta, passed to the left iliac and its 

* Manual of Nervous Diseases, Sydenham Society’s Edition, vol. ij, p. 238. Since 


the above was written a very similar case has occurred under the care of Dr. Sibson, at 
St. Mary’s Hospital, 
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branches. Endocarditis followed, and inflammation of the arteries in 
the left upper extremity ; the entire illness lasted from the 20th October, 
1844, to the 5th December of the same year. The post-mortem was 
performed by Professor Froriep thirty hours after death, and the follow- 
ing appearances were found in the arteries :—A pale red, firm clot, was 
discovered in the abdominal aorta close to its division; it blocked up 
the artery, and adhered closely to its lining membrane, which was smooth 
and not reddened. This coagulum extended into the two iliac arteries, 
radually became thinner, and terminated ina point. At the point at 
which the left external iliac is given off, there was an equally firm but 
lighter coloured exudation. The left external iliac as far as Poupart’s 
ligament, was filled up with a thinner coagulum containing much cruor ; 
it could be easily detached from the lining membrane, which was thick- - 
ened, reddened and friable, and could be easily detached from the fibrous 
coat. The middle and external coats were also thicker and more friable 
than in the normal state. Between the membranes there was an exudation 
of lymph, which was also distinctly perceptible in the cellular tissue sur- 
rounding the arteries. The latter was particularly inflamed under Pou- 
part’s ligament, and the neighbouring lymphatic glands were tumefied 
and reddened. The crural artery contained a firm coagulum at the 
point at which the profunda is given off, which could only be detached 
with difficulty from the dark red lining membrane, and which extended 
into the profunda, Further on the crural artery was filled with a gru- 
mous coagulum, and the lining membrane was villous, rough, and much 
reddened. Then came a free spot, but at the part where it passes through 
the adductor, it was again closed by a firm coagulum, and the corres- 
ponding lining membrane was much reddened, softened, and pulpy. The 
tissues here were in a state of gangrene, the right internal iliac was un- 
affected. A firm, pale clot, strongly adhering to the liming coat, was 
discovered in the external iliac close to the point at which it is given off 
by the common iliac artery. The crural artery of the same side was 
narrow and contracted ; the lining membrane thrown into folds, contain- 
ing a solid plug at the site of the profunda ; the lining and other mem- 
branes being much reddened and thickened. A similar coagulum was 
found in the left brachial artery at Its division, extending into the radial 
‘and ulnar. The heart was hypertrophic, anda roundish excrescence was 
found attached to the mitral valve, which was proved by Professor Miller 
to consist of fibroid tissue, and to be subjacent to the endocardium. The 
same author confirmed the fact that a thin layer of plastic exudation 
matter was found on the arterial coagula, which at many points also in- 
vested the lining membrane. For further particulars, and for the author’s 
views on the case, we must refer the reader to Dr. Romberg’s work. 
We have extracted so much of it as refers to the subject under conside- 
ration, and because it offers a combination of all those phenomena which 
writers attribute to acute arteritis, and which are found in the inflamma- 
tions of other parts of the system as a result of a peculiar derangement 
of the circulating fluid. In this respect the case quoted might form an 
appropriate text for the development of the whole theory of the phlo- 
gistic process. Bizot™ describes as the result of acute inflammation of 
the arteries, an albuminous exudation of greater or less thickness, of the 
* Mémoires de la Société d’ Observation, vol. i, p. 311. 
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consistency of jelly, transparent, smooth, sometimes rose-coloured, at ° 
others colourless, covering the lining membrane. It is occasionally so 
transparent as to escape attention unless very carefully examined. It 
occurs in patches, solitary or numerous, and diminishes the calibre of 
the vessel; in one case Bizot saw it entirely plugging up the anterior 
tibial artery. In the aorta this exudation is formed mostly at the orifice 
of the arteries arising from the arch, at the mouth of the coeliac, mesen- 
teric, and renal arteries, and at its posterior surface, so as to block up 
the mouths of the intercostal arteries. An instance of acute inflamma- 
tion of the aorta is recorded by Mr. Hodgson ;* it is to this effect :—A 
man was seized with violent pneumonia which proved fatal in five days ; 
the cadaveric inspection exhibited all the thoracic viscera in the highest 
degree of acute inflammation; the aorta was also involved; its internal 
coat being of a deep red colour, and a considerable -portion of lymph 
being effused into the cavity. The effused lymph was very intimately 
connected with the internal coat of the vessel, and a plug of it had ex- 
tended into the left subclavian artery, and nearly obliterated the cavity 
of that vessel. In reference to this subject some experiments performed 
by Gendrint} are of considerable importance in demonstrating the capa- 
bility of the coats of the artery giving rise to inflammatory exudation in 
the strict sense of the word. He found that on injecting an irritant 
substance into a portion of an artery included between two ligatures, 
and deprived of blood, a deposit of coagulable lymph took place, which 
arrested the internal coat and at last formed a plug filling up the channel. 
The lining membrane at first was only slightly discoloured, and through 
it a network of injected capillaries might be distinguished on the adhe- 
rent surface of this tunic to the middle coat. When the inflammation 
has advanced this was no longer seen, the external coat having become 
pulpy, rugous, and dull. The suppuration that followed did always 
coincide with ulceration of the inner coat; the pus, however, was not 
necessarily deposited in the vessel, but infiltrated into the cellular sheath, 
forming small abscesses. We may reasonably conclude that in arteritis 
the morbid products are derived from the vasa vasorum as well as from 
the contained blood. To sum up:—The symptoms of acute inflammation 
of the arteries are more or less extensive, reddening, softening, thicken- 
ing, and detachment of the lining coat, which exhibits an opaque, plicated 
condition; the middle coat becomes hypertrophied and friable, and in 
the external coat we find distinct signs of congestion and exudation. 
Within the vessel a coagulation of fibrine and the deposit of coagulable 
lymph from the blood is seen, and as secondary effects we have to deal 
with ulceration, laceration of the coats, hemorrhage, and gangrene of 
the distal parts of the system. | 
“From the time of J. P. Frank,{ who. first drew attention to the 
subject of arterial inflammation, to the most recent periods, various pa- 
thological conditions have been attributed to it; the acute forms have 
been repeatedly asserted to be the cause of trismus neonatorum, a dis- 
ease which at present is one of very rare occurrence among ourselves. 


* On the Arteries, p. 5. 
+ Histoire Anatomique des Inflammations, vol. ii, p. 13, 
} De curandis Hominum Morbis, vol. ii, p. 363, 
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Dr. West denies this cause, but Dr. Collis,* and recently Dr. Scholler,+ 
satisfied themselves of its real existence. The latter found inflammation 
of the umbilical arteries in fifteen out of eighteen cases of trismus neona- 
torum. There was tumefaction of the umbilicus, reddening and conges- 
tion on the external surface; the channel contained pus, and the lining 
membrane was eroded and invested with an albuminous exudation. Dr. 
Schéller has carefully examined these parts in all other new born children 
who died shortly after birth, and has never succeeded in discovering 
similar lesions. It does not appear that traumatic tetanus in the adult, 
to which we may compare trismus neonatorum, is accompanied by similar 
lesions. 

The formation of a coagulum in the artery is a well-known physiolo- 
gical effect of the laceration by mechanical or other means, of the lining 
membrane, and the atrophy or gangrene of the part nourished by the 
artery is an illustration of the effects following similar obliteration of the 
channel from disease. We have alluded to the cerebral affections result- 
ing from an arrest in the arterial circulation; senile gangrene is another 
morbid condition which has been ascribed, by Dupuytren and Cruveilhier, 
to arteritis. In this there is a marked distinction between inflammation 
of the two sets of vessels; that phlebitis induces secondary deposits and 
cedema, while these occurences are not met with in arteritis. It is even 
doubted whether the latter ever gives rise to suppuration, but indepen- 
dently of the cases of suppuration in the umbilical artery quoted from 
Dr. Schdller, Andral and Hodgson’st authority§ determine the question 
affirmatively, for these authors state that actual idiopathic suppuration 
does occur in the artery. 

« The spontaneous coagulation of the blood in the arteries 1s not, how- 
ever, the result of inflammatory action only. It may occur in conse- 
quence of a low ataxic condition, which does not permit the vital powers 
to resist the chemical tendencies, that normally ought not to come into 
play until after death. This spontaneous coagulation is especially met 
with in the pulmonary arteries, where the occurrence of the inflammatory 
symptoms has, as yet, not been met with. Mr. Paget] in describing a 
case of the kind says, that nearly all the branches beyond the primary 
divisions of the pulmonary artery contained clots of blood, which from a 
comparison with those found in tied arteries, he judged to be from three 
to ten days old. The clots did not commonly extend continuously from 
any large branch of the pulmonary artery into many of its successively 
subordinate divisions, no branch of the pulmonary artery less than half a 
line in diameter appeared to contain any of these clots,’and the pulmonary 
veins were healthy and empty. The case under consideration proves that 
a large portion of the pulmonary circulation may be arrested for a consi- 
derable period without immediate danger to life, a circumstance explained 
by Mr. Paget by assuming a retardation of the circulation in the sys- 
temic vessels in order to allow the quantity traversing them in a given 
time to be equal to the reduced quantity which in the same time tra- 

* Dublin Hospital Reports, vol, i, p. 285. 

+ Neue Zeitschrift fiir Geburtskunde, herausgegeben von Busch, d’Outrepont und 
Ritgen, vol. v, p. 477. . 

t+ Anat. Pathologique, tom. ii, p. 379. § On the Arteries, p. 10. 


|| See Mr. Paget on Obstructions in the Pulmonary Arteries, ‘ Medico-Chirurgical 
Transact., vol. xxviii, p. 533. 


- 





3 
* 


I Ss 


r 


’ 
REPORT ON PRACTICAL MEDICINE, 291 


verses the lings. In order to keep up the necessary balance, the sys- 
temic circulation is as much less rapid than the remaining pulmonary 
circulation is more rapid, tlian before the obstruction took place. 

“ The formation of a coagulum in the artery does not necessarily block 
up the entire passage, but may leave a central opening by which the cir- 
culation yet continues to be carried on. But after the formation of the 
clot, it in its turn undergoes various changes; it may become absorbed 
or it softens or breaks up into granular matter, and is carried into the 
capillary circulation, or it is capable of organization, and we then find in 
it a network of fine blood-vessels. The last point serves to elucidate 
the observations of the passage of an artery occasionally seen in old 
coagula formed after the application of a ligature. Lobstein, as we are 
informed by Hasse, met with an arterial vessel of the calibre of the stylo- 
mastoid artery running lengthwise through the femoral artery oblite- 
rated two years previously by tying. Blandin and Barth have met with 
analogous stances to which may be added those cases in which, after 
the complete obliteration of arteries by ligature, new vessels have been 
found shooting from their extremities. ‘fhe general infection of the 
blood from breaking up of arterial coagula, is a very rare occurrence ; a 
eurcumstance which establishes a marked distinction between arterial 
and venous disease ; it is referred by Rokitansky to the greater suscep- 
tibility of the arterial blood for taking up inflammatory products, which 
speedily gives rise to coagulation and obturation of the vessel, and to the 
circumstance that their reaction in the arterial current, being exhausted 
towards the capillaries in ordinary cases, hinders the general infection of 
the blood beyond the limits of those vessels.” 

Lhe pathological anatomy of the alimentary canal is described by 
Dr. H. Jones with his usual clearness and accuracy. His own labours 
in the investigation of the morbid conditions of the stomach, more par- 
ticularly in reference to the processes of atrophy and glandular degene- 
ration, contribute much to the interest of this section; but, as they 
are especially noticed in another portion of the present volume, they 
need not be further alluded to. In the chapters on the pathological 
anatomy of the joints, we have a very good summary of the labours of 
Sir. B. Brodie, Key, Goodsir, Redfern, &c. The history of the struc- 
tural changes occurring in that obscure affection described as “ chronic 
rheumatic arthritis,” is taken from Mr. W. Adams’s communication on 
this subject to the Pathological Society of London, also noticed in 
another part of the present volume. We have remarked, with much 
pleasure, the free use made throughout this manual of the invaluable 
accumulation of facts contained in the transactions of this young, but 
important and rapidly increasing, society; and we would also ob- 
serve, as a creditable feature of the manual, that fulljustice has been 
done to the labours of English pathologists, whilst those of our con- 
tinental brethren have heen equally appreciated. 

We can confidently recommend this work to the profession, in the 
full assurance that it will contribute much to the diffusion of accurate 
pathological knowledge. In concluding our notice, we sincerely con- 
gratulate the profession on having a publisher as intimately ac- 

- quainted with its wants, and as enterprising as Mr. Churchill, to whom 
too much praise cannot be given for adding this manual to his valuable 
series, 
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REPORT ON THE PROGRESS OF SURGERY. 


1. Two Lectures on the treatment of Aneurism by compression, de- 
livered ut the Royal College of Surgeons. By F. C. SKEY, F.RB.S., 
Professor of Surgery to the College, &c. (‘ Medical Times and 
Gazette,’ Sept. 23 and 30, 1854.) 


2. The treatment of Aneurism by compression. By JoLirrE TUFNELL, 
Esq. (‘Medical Times and Gazette,’ Oct. 14, 1854.) 


1. Mr. Skey’s lectures were delivered at the College of Surgeons 
during the past session. In them, the lecturer reviews the whole sub- 
ject, and decides unhesitatingly in favour of the treatment by com- 
pression. The opinions expressed differ in no point from those which 
are entertained in Dublin, with this single exception, that Mr. Skey 
is not so completely satisfied as to the superior advantages of elastic 
pressure, as compared with ordinary modes of pressure. 

In Mr. Skey’s opinion, the statistics of the subject leave no room 
for hesitation, for all the evidence is on one side. 

“From three unexceptionable sources of information,” he writes, 
“we find that in the treatment of external aneurism by ligature 
nearly 25 per cent. prove fatal. The proportion certainly appears 
larger than I had myself calculated on ; but if it be granted that these 
statistics form even an approach to the truth, the proportion of deaths 
is yet so great as to afford but a frail support to the advocates of the 
ligature. 

‘Qn the other hand, we have a list of 39 cases, of which 9 are 
shown to be either the subjects of other and necessarily fatal disease, 
or of some peculiarity in their cases or constitution which would, with 
the exception of 2, disqualify them for the ligature. Of the remain- 
ing 30, in which alone the treatment by compression was fully carried 
out, every case was cured. In 37 cases treated in America, 35 were 
cured. ‘Compression,’ says Dr. Bellingham, ‘has proved eminently 
successful in Dublin as a mode of treating popliteal and femoral 
aneurism, and has so completely superseded the ligature, that the 
latter has not been resorted to for several years past in a single case 
either in hospital or in private practice.’ Can there be a doubt on 
the mind of any rational man what will constitute the largely-pre- 
dominant practice of the profession hereafter? In considering the 
causes of equivocal success that have attended the introduction of 
the treatment into England and Scotland, which includes some twenty- 
five cases, we are driven to the alternative either of inferring some 
difference in the case or in the treatment, It cannot be said that the 
Dublin cases are selected; for, if so, it would appear in the evidence ; 
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and, besides which, 39 cases of aneurism, almost exclusively popliteal 
and femoral, within nine years, is rather a large proportion of such 
Pepa aien as would supply the Dublin hospitals with this particular 
orm of disease. Ifthe cases were selected cases, the supply of Irish 
aneurism must indeed be immense. It is not, I presume, too much 
to infer identity of disease between these published cases and such 
as occur to human nature throughout the world. Ifso, we must look 
to the treatment as constituting the remarkable difference in the re- 
sults. We must follow our leaders more implicitly. We must adopt 
their practice, and imitate, with exactness, their details of manage- 
ment. The Dublin surgeons constitute an important section of the 
medical community. They are men of high education, and their 
schools are not surpassed, for strictness of intellectual discipline, 
throughout the world. Perhaps it is happy for English surgery that 
we do not succumb to rivals of inferior calibre. It is our duty, as it 
is our interest, to lay aside, if it exist at all, all rivalry, all jealously, 
to confess our inferiority, and, by pursuing a similar career, to reach 
the same eminence which has placed them, in this department of 
surgery, so much in advance of other schools. I feel justified in 
these remarks by the knowledge that this onward step in conserva- 
tive surgery has been assailed with suspicion, with detraction, and 
even with abuse. Notwithstanding these temporary obstructions, 
which vulgar and unscrupulous men have not hestitated to resort to, 
we may look forward with the utmost certainty to the treatment of 
aneurism by compression as the future law of our profession.” . 

2. Mr. Tufnell’s communication, which is elicited by Mr. Skey’s 
lectures, furnishes some valuable information, and, among other things, 
it sets forth very clearly the superior advantages of elastic pressure 
over any other kind of pressure. Mr. Tufnell proceeds : 

“The pressure of the pad, after a while, causes a degree of uneasi- 
ness, which, long continued, amounts to pain. To relieve this, the 
muscles of the part contract, and in doing so raise the integuments 
against the pad; this alteration of position of the fibre, slight as it 
may seem, being sufficient to afford relief. In this relief to the com- 
pressed muscular fibre does the whole secret lie. None such is 
afforded by the screw; when once applied, the whole limb lies fixed, 
that flexion or extension is forbidden of which the elastic pressure 
admits; and, consequently, a degree of pain and constitutional dis- 
turbance often follows, which, in an irritable patient, may mar the 
whole results. 

“‘T am not speaking from theory, I appeal to experience for confir- 
mation of my views, and I find it ably replying. I quote, as proof, 
from the writing of Dr. Hutton. He says, ‘ We could effect little or 
nothing with the screw clamp, from the patient’s impatience of the 
pressure ; but he was able to bear the elastic instrument of Dr. Carte 
for six hours, although the compression was equally complete, and 
pulsation prevented. In this case, after the application of the instru- 
ment, the pulsation ceased, and never after returned.’ 

‘In another case, Dr. Hutton remarks :—‘ The patient sustained 
the compression during seven and a-half successive hours, never allow- 
ing pulsation to return to the tumour. At the end of this time he 
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removed the instrument ; pulsation had wholly ceased ; the aneurismal 
tumour became solid, and absorption soon commenced. I feel con- 
fident that this patient could not have borne the application of the 
screw clamp for so long atime.” These are tests of the efficiency of 
elastic pressure which, I think, cannot be gainsaid. ‘These are the 
results of its working in the treatment of disease in Dublin. An easy 
mode, however, of establishing its superiority exists, which any mem- 
ber of the profession who doubts can test upon himself. Let him 
place a screw clamp upon the femoral artery at Scarpa’s space, or on 

any other portion of the thigh, so as to stop pulsation in the vessel 
~ below. Let him then try to walk across the room; he will find him- 
self, as it were, riveted to the spot, totally unable to move. . Let him 
next substitute for the clamp, a circular compressor of Dr. Carte, and 
equally control circulation through the limb, and then try his powers 
of progression. Instead of inability to move, he will discover that he 
can proceed freely, and walk with ease, the piston of the pad rising 
and falling to each step as the muscles contract and extend, keeping 
still the artery compressed, and allowing no blood to pass through 
the point of arrest.” 

Mr. Tufnell also enters at some length into the statistics of the 
question, and these we give as serving to render still more indubit- 
able the advantages of the treatment by compression, for they show 
that the cases reported have not been picked cases. Mr. Lufnell 
writes : : 

“‘ Now, to enable the profession to judge of the accuracy of the state- 
ment I here make, I beg to offer to their notice the statistics of this 
disease as treated in Dublin by compression, from its revival in 1842, 
down to the present time ” 

The Table gives the particulars of 47 cases of aneurism treated by 
compression, in Dublin, from Oct. 1842, to September 1854 ; 6 were 
treated at Richmond Hospital; 9 at Steeven’s; 6 at St. Vincent’s; 
3 at Jervis Street ; 7 at the patient’s residences ; 3 at Meath Hospital ; 
5 at the Royal Military Infirmary ; 1 at Adelaide Hospital ; 3 at the 
City of Dublin Hospital ; 2 at Mercer’s Hospital; 1 at the Artillery 
Hospital ; and in | the place of treatment is not stated. Out of these 
47 cases, there were 36 cures by compression treatment. In 2 cases, 
the patients were females,—l, 22 years of age, duration of compres- 
sion 20 days; the other, 40, duration of compression 9 days; the lat- 
ter right brachial, and the former right femoral—both cured. Ofthe 
45 males, 1 died of disease of the heart, duration of compression 20 
days; 1 of erysipelas; 1 of disease of heart and lungs; and 1 is re- 
ported as unsuccessful. Of the males, 15 were of right popliteal 
aneurism ; 15 of left; and in 4 not stated; 4 of right femoral; and 3 
of left; 1 of right brachial; and 1 brachial, side not specified; 1 of 
left radial; and 1 of right ulnar traumatic. In 7 cases they were the 
same patients as had been previously treated. 

Most of the cases are reported in the ‘Dublin Medical Press,’ the 
‘Dublin Journal,’ the ‘British Association Reports, the ‘ Dublin 
Quarterly Journal,’ the ‘ Dublin Hospital Gazette,’ and 4 in ‘ Tufnell 
on Compression,’ pp. 125, 128. 
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The ages of the male patients were as follow : 

11 —20—24 —*25—26—27—528—129 —°30—31—°32—3 3 —*34— 
36 —37 —38—40—43—44—45—46—48—55. 1 not stated. . 

The shortest duration of compression was one of 7 hours; the 
longest 93 days; the several periods were as follow: 

2 days—4—5—_6—*7 —8 —9 —11—12—13 20 —"21— 2428 —30 
—31—33—37—42—*43—53—70—72—93. And 7 hours— 10— 
11—16—23—30—33—39. In 8 cases the duration is not stated. 

In one case of popliteal aneurism, the ligature was applied, and the 
patient recovered ; in another, of right popliteal, cured by compression, 
the left femoral had been previously tied for left popliteal aneurism. 
Interrupted pressure was applied in one case, cured. Ina case of 

‘right brachial, m which the ligature was applied, there was high bifurca- 
tion, and two vessels, were secured. In a case of left femoral, and in 
two of right popliteal, amputation was performed, and recovery took 
place; in another of left popliteal (male—25), the ligature was applied 
successfully. Dr. Fleming remarks upon the case, “It was decided 
that the treatment by compression should be tried, though no sanguine 
expectation was entertained as to its success, as well from the nature 
of the aneurism, as from the character of the patient.” In a case of 
left popliteal, cure was effected by manual compression made by the 
patient’s own thumb upon the artery at the groin. In another case in 
which ligature was applied unsuccessfully, the knee-joint was involved, 
the aneurism springing from the anterior aspect of the artery. Ina 
case of common right femoral, cured by compression, the sac sprang 
from the femoral so immediately below Poupart’s ligament, that one 

- point only existed where pressure was complete, so as not to admit a 

drop of blood into the sac. The man was well lowered by croton oil 
previously. 

“In submitting this statement,’ proceeds Mr. Tufnell, “I would 
beg emphatically to call attention to one fact—viz., that it contains 
every single case that has occurred in Dublin in which compression has 
been employed. It has not been compiled (as the statistics of ligature 
have) from certain published cases only ; it includes every case of aneu- 
rism where a compressing instrument has been placed upon the limb ; 
and, to show how general has been this treatment, I believe there have 
been three instances only during this time in which it has not been 
tried, two being ligatured at once, and amputation resorted to in the 
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third. The profession, therefore, have here brought before them the 
practical working of compression in the treatment of aneurism in Dublin, 
and can judge of the result. It will be seen that the statement embraces 
a large number of names, some of whom have had only a single 
opportunity of treating the disease, and yet success in their hands has 
been equally complete with those having a larger number of cases. 
The “experience of repetition” is not, therefore, necessary for success. 
It assuredly is a great advantage to have had practical experience, 
especially in the management of details; but, the principles of com- 
pression once established and understood, judgment in selection, and 
watchful care in the management of the cases, are alone required.” 


1, Primary Ulceration of the Intervertebral Fibro-cartilage between the 
fourth and fifth Lumbar Vertebre, with lumbar Abscess, but without 
destructive disease of the Bones. By W. Apams, Assistant Surgeon 
to the Orthopedic Hospital, (‘ Pathol. Trans.,’ vol. v.) 


2. Ulceration of the Intervertebral Fibro-cartilage, between the tenth 
and eleventh Dorsal, and the third and fourth Lumbar Vertebre, 
with Psoas Abscess, but without destructive disease of the Bones. 
By W. Avams, (‘ Pathol. Trans.,’ vol. v.) 


. Primary Ulceration of the Fibro-cartilage of the Symphysis Pubis, 
and large Abscess in the Sheath of the Rectus Muscle, communt- 
cating with the Joint. By W. Apams, (Pathol. Trans.,’ vol. v.) 

4. A Critical Examination of a Pathologicol Specimen of softening of 


the Intervertebral Cartilages. By Louis Baur, M.p., (‘New York 
Journal of Medicine,’ May, 1854.) 


C3 


The liability of cartilaginous and fibro-cartilaginous structures to 
primary disease is a question of much pathological importance, and 
our knowledge of the subject is imperfect, because opportunities of 
examining destructive disease of the joints and spine in an early 
stage, by which alone the nature of the primary affection can be as- 
certained, are rare. When we examine them after death or amputa- 
tion, several structures are found to be involved in the disease, and 
the order in which they have been invaded cannot be satisfactorily 
determined. The investigation must therefore be conducted either 
in cases in which the joint, or spinal affection, in an early stage co- 
exists with some other fatal disease; or in which the local affection, 
though in an advanced stage, and, perhaps, causing the death of the 
individual, is found upon examination to be limited to a single struc- 
ture. In those instances alone can the liability, either special or relative, 
of the different structures entering into the composition of the joints 
or spinal column, to the various forms of disease be determined. 
Several examples of the latter class of cases, occurring in the spinal 
column, and one in the articulation of the symphysis pubis, have been 
recently recorded; and we proceed to bring them under the notice of . 
our readers. ‘Three cases are recorded by Mr. Wm. Adams, in the 
last volume of the ‘ ‘Transactions of the Pathological Society of London ;’ 
and one by Dr. Louis Bauer, of New York, in the ‘ New York Journal 
of Medicine’ for May, 1854. 
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The first case reported by Mr. Adams occurred in a sailor, xt. 43, 
admitted into St. Thomas’ Hospital, July 5th, 1853, and who died 
Nov. 10th, 1853. Some months previous to his admission, he had re- 
ceived a blow on the spine, in the lumbar region, and to this cireum- 
stance he traced his illness. An abscess opened in the left lumbar 
region, anda discharge, at times profuse, continued up to his death, 
which resulted from gradual exhaustion. 

“ Post-mortem examination.—Average conformation. Body emaciated. 
but not to an extreme degree. Both legs cedematous. “In the left 
lumbar region was an old fistulous opening leading towards the spine. 

‘Both lungs exhibited a large amount of old tuberculous deposit in 
their apices and upper portions which were deeply puckered and con- 
tracted. There was also a small quantity of recent tuberculous deposit 
‘seattered through both lungs. Heart healthy. 

“The liver was slightly enlarged, and presented a tendency to a firm 
waxy condition. Both kidneys presented, on section, a pale, mottled 
appearance, and their surfaces were granular; but these organs were not 
in a very advanced stage of disease. The spleen presented a well-marked 
waxy appearance; the Malpighian bodies were enlarged, and resembled 
in appearance small grey translucent miliary tubercles. Stomach and 
intestines healthy. 

“The intervertebral fibro-cartilage between the fourth and fifth lumbar 
vertebree had entirely disappeared, leaving a chasm corresponding in shape 
and size exactly to the removed intervertebral substance. The exposed 
surfaces of the adjacent vertebre were not carious. A vertical section 
through the vertebral column showed that the cancellous tissue of the 
bodies of the fourth and fifth vertebra had, to some extent, undergone 
a process of induration; these bones were paler than the other vertebre, 
and more compact. In front of the fourth and fifth lumbar vertebree 
the external common ligament and fibro-cellular structures were raised 
and thickened, so as to form, together with the adjacent surfaces of the 
above-named vertebre, the sac of an old abscess, from which pus ex- 
tended on the left side upwards and downwards in the course of the 
psoas muscle. The external fistulous opening communicated with this 
cavity.” 

Tn this case, the intervertebral cartilage was the only structure in- 
volved in the destructive disease, and it is a good example, though 
we suspect a very rare one, of the affection being limited to a single 
intervertebral cartilage, and causing the death of the individual. 
The abundant secretion of pus, which exhausted the patient, must in 
this ease have been derived from the vascular walls of’ the fistulous 
canal, leading from the seat of disease to the external opening. The 
pale and indurated condition of the cancellous structure of the bodies 
of the adjacent vertebra must be regarded as the result of a chronic 
inflammatory process, under conditions opposed to the invasion of 
caries. In the second case, in addition to the indurated condition of 
the cancellous tissue, a considerable quantity of new bone is described 
as having been thrown out in several places, in the form of bridges, 
across the intervertebral cartilages, and perforated or irregular cribri- 
form plate-like processes from the sides of the bodies of the vertebra, 
particularly situated at the edges of the great abscess in front of the 
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spine, where the fibrous structures were still connected with the 
bodies of the vertebre, and it was from ossification of the fibrous 
structures that the new bone appeared to have been formed. The 
coexistence of these changes in the bodies of the vertebrae, and ossifi- 
cation of the fibrous structures on the surface of the vertebral column, 
with destructive disease of the interveftebral cartilage, is a point of 
much interest, which appears to indicate a resisting and reparative pro- 
cess. 

We subjoin the particulars of the second case : 

“The parts were removed from the body of J.C—, et. 41, a labourer, 
admitted into St. Thomas’s Hospital, on the 9th of August, 1853, under 
Dr. Bennett. He died on the 26th of November, 1853. 

“© Post-mortem examination by Dr Bristowe.—Body emaciated. Lower 
extremities oedematous. A little below the anterior superior spinous 
process of the right ileum was an ulcerated opening, whence oozed pus 
in considerable abundance. 

« Heart and lungs generally healthy. 

“The peritoneal cavity contained several pints of serum. Liver of 
large size, and somewhat granular and lobulated on the surface; it was 
pale, soft, and excessively fatty throughout. Spleen large, its capsule 
somewhat opaque; its substance firm, pale, and somewhat translucent. 
Kidneys rather small, pale, and slightly fissured on the surface. Small 
intestines healthy. 

“A fluctuating tumour, about as large as a hen’s egg, was observed in 
the lower part of the right side of the chest, close to the spine, projecting 
into the pleura. The cellular tissue and fat around the front of the 
spinal column, from the second or third dorsal to the last lumbar vertebra, 
were very much indurated and increased in thickness. On cutting through, 
and partially removing this, the bodies of the vertebra, from the sixth 
dorsal to the last lumbar inclusive, were seen to be more or less denuded 
and bathed in pus, which occupied a long branching cavity between the 
bones and the indurated tissues. The bodies of the seventh to the eleventh 
dorsal vertebra were altogether exposed, as far back as the origins of the 
transverse processes, and, in two or three of them, the costo-vertebral 
articulations were laid open, and their ligaments and cartilages destroyed. 
In the vertebre: below these the exposure was less extensive, some being 
denuded anteriorily only, others laterally. 

“The surfaces Of the exposed bones, though quite bare, were not at all 
destroyed, and, indeed, were somewhat indurated. In several parts, 
however, the intervertebral substance appeared somewhat eroded, and 
this was especially the case between the eighth and ninth vertebrie, where 
it was irregularly destroyed, to the depth of half an inch; it was opposite 
this part, that the fluctuating tumour, which projected into the pleura, 
and was merely a sort of diverticulum of the larger abscess, was situated. 
The anterior common ligament was, of course, in a great measure des- 
troyed, but, where part of it still adhered, as was the case chiefly in the 
lumbar region, patches of new and firm bone were occasionally found 
deposited on the surfaces of the vertebree; this was especially seen on 
the right side of the first lumbar, where the new bone bounded an oblique 
eroove, in which ran a sinus that was continued along the right psoas 
muscle to the opening in the groin; this sinus was very narrow, bounded 
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by indurated tissues, and gave passage to the pus from the front of the 
vertebral column. 

“On making a longitudinal section of the vertebra, they were found, 
for the most part, healthy, but opaque and indurated, to the depth of 
two or three lines anteriorly, where they abutted on the abscess, and 
also in those parts which botinded diseased intervertebral substance. 
The posterior half of the intervertebral cartilage, between the tenth and 
eleventh vertebrae, was destroyed, and the central portion of that between 
the third and fourth lumbar. No pus was found in the spinal canal, and 
nothing that could have pressed on, or otherwise injured, the spinal cord, 
which was healthy.” 

The case of primary ulceration of the fibro-cartilage of the sym- 
physis pubis, to which we have referred at the beginning of this article, 
is trictly analogous to these cases of spinal disease. 

The case related by Mr. Bauer, a few months subsequent to the 
above, is a valuable confirmation of the preceding observations by Mr, 
Adams, and as the disease was in some parts, in a much earlier stage, 
the structural changes in the cartilages admitted of being carefully 
traced. It occurred ina youth et. 21, who suffered for about 18 
months from disease of the spine, and died with symptoms of reten- 
tion of urea in the blood. 

‘The specimen embraces the five lower thoracic, all the lumbar ver- 
tebree, and the sacrum. On the outside, right and left, there are large 
cavities between the psoas and quadratus muscles, connected both with 
a carious ulcer of the spine and the surface. In its passage, the matter 
had superficially corroded the left transverse process of the third lumbar 
vertebra. The left kidney was somewhat adherent to the spine by rigid 
and short fibrous bands ; traces of fatty degeneration were also perceptible 
in that organ. 

“The spine itself, anteriorly and longitudinally divided, presented in 
its fresh state the following appearances: no engorgement of blood; no 
tubercular deposits; no ordinary signs of inflammation, nor any trace of 
inflammatory products; the fibro-cartilages were very much softened, 
being almost gelatinous, out of which oily and adhesive liquid could be 
squeezed ; the colour of both the cartilages and the infiltrated liquid was of 
a whitish tint. The elasticity of the cartilages had entirely disappeared ; 
they were apparently of different consistence; nearer to the carious ulcer, 
appearing to be softer than the more distant. Between the second and 
third lumbar vertebree there was carious disintegration, more superficial 
on the inferior surface of the second, but more substantial on the inferior 
surface of the third. In the centre of the third lumbar vertebral body, 
there was a small and moveable sequestrum, and outside of that bone the 
commencement of an osteophyte became observable. The corresponding 
intervertebral cartilage was almost entirely destroyed, the anterior 
lamine only being left; but those vertebral bodies had not approximated, 
being kept separated by the articular process., On the inferior surface of 
the eleventh thoracic vertebre, about its centre, there was a small carious 
excavation surrounded by dense osseous tissue (eburnated,) and filled 
with an elongation of cartilage. ‘Finally, it deserves to be mentioned, 
that the spine was almost straightened, the normal curves having nearly 
disappeared. This latter condition of the spine was by no means the 
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effect of death, being found also in the cast, taken in plaster from the 
living patient by myself. 

“The microscopical examination, kindly aided by Prof. Alonzo Clark, 
presented the unmistakable marks of textural disintegration and fatty 
degeneration of the intervertebral cartilages in different degrees of ad- 
vancement, from the breaking up of the fibrous texture, down to nucleated, 
elongated cells, corpuscles, and fat globules; but there was no evidence 
of tubercular matter. 

“The nature of the case, and the peculiar pathological conditions of 
this specimen, give rise to most important considerations. 

“Tn the first place, it is of the utmost importance to determine whether 
the disease originated in the vertebral bodies, extending subsequently to 
the intervertebral cartilages, or vice versa. In examining this specimen, 
it strikes one forcibly that the carious destruction is not only of limited. 
extent, and comparatively superficial, but it is also confined to three 
vertebrae. Moreover, the caries, at the inferior surface of the eleventh 
thoracic vertebra, is in its incipient stage, presenting in its immediate 
vicinity eburnated osseous structure, which has been recognized by Jones 
‘Tomes as characteristic of the earliest phase of caries. The excavation 
is but trifling, and would scarcely receive a small-sized pea. 

“The remaining seven vertebrae were, to all appearance, in normal 
condition. But the intervertebral cartilage between the second and 
third lumbar vertebre is almost consumed, the anterior portion only 
being left. And the other intervertebral cartilages (notwithstanding 
that their corresponding vertebral bodies are in perfect integrity) are dis- 
integrated and degenerated to a greater or less degree, obvious to the 
naked eye, as well as to microscopical inspection. Had the bones been 
primarily affected, the disease of the cartilages would have been confined 
to the neighbourhood of the carious affection, and the degree of dis- 
organization of the former would bear comparison with the extent of 
caries.” 

“ Authors of note assert that cartilaginous tissue is not liable to in- 
flammation, on account of not possessing blood-vessels and nerves. Later 
and more minute anatomical investigations have, however, shown that 
at least fibro-cartilages receive some minor blood-vessels, though they 
do not ramify in its parenchyma. But some modern writers entertain 
the idea that inflammation is but a perverted nutritive process, excited 
by morbid irritation. According to Redfern, Goodsir, Gurlt, Carpenter, 
Paget, Virchow, and others, cartilaginous structure is just as liable to 
inflammation as any other, provided that the formative action is carried 
on by some means; though the signs of inflammation, and the subse- 
quent structural changes are necessarily influenced by those peculiarities 
which the nutritive process present. Thus we find in conformity with 
the observations of Redfern, Goodsir, and Gurlt, the inflammatory 
changes confined to the cartilaginous fibres and cells—the former broken 
down, partly dissolved and separated ; the latter enlarged, deformed, the 
nuclei degenerated into corpuscles, and the hyaline substance infiltrated 
with serous fluid. In comparing those statements of the before-men- 
tioned authors with the pathological peculiarities of the specimen under 
consideration, I am inclined to believe that a low grade of inflammation 
has been the nature of the disease. But however opinions may differ on 
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this point, it will be unreservedly admitted, that the character of that 
malady of debility is minus of action, resulting in structural disintegra- 
tion. And this is decidedly of great practical weight in reference to the 
treatment in analogous cases. 

“A third point worthy of discussion is the straight form of the spine. 
A straight vertebral column, at* the of twenty-one years, must be con- 
sidered a deformity, for there should be two curves, respectively in the 
thoracic and lumbar portions. This deformity is undoubtedly attribu- 
table to the entire loss of elasticity in the intervertebral cartilages, and 
at the same time to the recumbent posture the patient had adopted 
during the last fifteen months of his illness. In that position the spine 
had but to yield to the weight of those organs which pressed upon it an- 
teriorly, and to adapt itself to the mattress. To this circumstance may 
be attributed the absence of approximation between the second and 
third lumbar vertebree, which would have been unavoidable in the erect 
posture. The fact that (according to the above statement) the spinal 
column had assumed a straight form, is a sufficient proof that the oppo- 
site deformity wonld have been acquired by the patient in the upright 
position.” 

It appears to be Mr. Adams’s opinion, derived, as he states, from the 
post-mortem examination of several cases of spinal disease in the 
early stages, made by him at St. Thomes’s Hospital, during the last 
11 years, and also from the examination of the preparations in the 
museums of London, that in the majority of instances of destructive 
disease of the spine, the affection commences in ulceration of one or 
more of the intervertebral fibro-cartilages, and generally in the central 
and more truly cartilaginous portions of the discs. The disease, from 
first to last, is sometimes limited to the intervertebral substance, as 
in the first specimen described, but more frequently it extends to the 
bodies of the vertebrze, especially in young persons; the bones being 
then destroyed by the two processes, caries and necrosis, proceeding 
simultaneously. This view of the pathology of those affections brings 
the destructive diseases of the spine into a closer relation to the 
ordinary diseases of joints, and the joint-end of bones, than has gene- 
rally been acceded to them. 

The general interest of this subject, we need hardly observe, is in 
relation to the pathology of ‘‘ Pott’s disease,’ which appears to have 
been too exclusively regarded as depending upon caries of the spine, 
the destruction of the intervertebral cartilages being considered of 
little importance, and ranked only amongst the secondary pheno- 
mena 


1, On the topical medication of the Larynx in certain diseases of the 
Respiratory and Local Organs. By Epen Watson, A.M., M.D., 
Lecturer on the Institutes of Medicine in the Andersonian 
University. (8vo, London, Churchill, 1854; pp. 183.) 


2. On Aphonia arising from Organic Lesions. By Horace GREEN, M.D. 
(* Lancet,’ May 13, 1854.) 


. . . ‘ 
At different times during the last four years, we have had occasion to 
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notice the effects of topical medication of the larynx in various affec- 
tions of the respiratory and vocal organs, but we have never attempted 
to give any connected or extended view of the subject. We. are 
elad, therefore, of the opportunity which Dr. Eben Watson now 
affords us, for we are convinced that this mode of medication in 
proper cases and in competent hands, will be found to be a valuable 
addition to the resources of medicine. 

In 1816, it appears, Sir Charles Bell attempted to apply a solution 
of lunar caustic to the interior of the larynx by means of a piece of 
lint fastened to the end of a catheter-wire, and this is the first 
attempt of the kind on record. It is doubtful whether he succeeded. 
After him, MM. Trousseau and Belloc endeavoured to do the same 
thing, and used for this purpose a probang of whalebone, armed with 
a piece of sponge. They certainly did not succeed with this instru- 
ment, and before long they abandoned it for a syringe of peculiar 
shape. ‘These apparently, were the only attempts at topical medica- 
tion of the larynx which had been made before 1840, when Dr. 
Horace Green took up the question, and drew attention to it. 

As might be expected, Dr. Green’s proposal to “sponge out” the 
larynx was one which met with warm opposition, and this the more, 
seeing that it was made in very confident and sanguine terms. 
Everything was doubted, and particularly the possibility of performing 
the operation. Even still there are persons in high position who 
entertain these doubts. With regard to the possibility of performing 
the operation, however, there need be no doubt, for this question is 
set at rest in many ways,—by the case of the man related by Dr. 
Horace Green, and reported in a former volume (vol. xvi, p. 64) in 
whom apiece of sponge, much larger than that used in these operations, 
slipped accidentally into the windpipe, and became impacted in a 
bronchus, whence it had to be removed by tracheotomy ; by the cases 
recorded at various times in which pieces of bone or coin have found 
their way into the larynx; by the fact that the stomach-pump has 
over and over again been passed into the trachea of the living subject, 
both intentionally and unintentionally; and that Dessault actually 
proposes to do this in some cases as a substitute for tracheotomy : by the 
actual size of the laryngeal opening; by the feelings of the patients ; 
and by the evidence of those who are practised in the operation. With 
common skill and patience, also, any one may convince himself of the 
practicability of the operation by attempting it on the dead body. 
Discarding this difficulty, therefore, we proceed to learn from Dr. Eben 
Watson the details of the operation. He writes: 

“Laryngeal probangs, as I shall call them for want of a better name, 
should be made of whalebone, strong enough to be easily directed, and 
yet sufficiently flexible to yield to the pressure of the parts to be operated 
on. The sponge should be firmly fixed upon one extremity, and should 
not exceed one quarter of an inch in diameter, while it should sometimes 
be even smaller. One who is accustomed to make such instruments can 
easily attach such small sponges with suilicient firmness to the whale- 
bones, and, at the same time, leave their surfaces soft and free of threads 
where they are to come into contact with the mucous membrane. 

“The curve which I prefer is not a great one, but is just such a bend 
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; - as will enable the operator easily to avoid the tongue and epiglottis in 
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endeavouring to touch the deeper parts. When this curve is greater, or 
when it is made to coincide with the quarter of a small circle, as Dr. 
Green recommends, I have found it a hinderance to the passage of the 
instrument into the glottis, because the power of the hand is not applied 
with sufficient directness, and also because the curve itself is an obstruc- 
ee to the entrance of the extremity of the probang into a tube like the 
arynx.” 

Dr, Eben Watson does not appear to recommend any spatula for 
depressing and bringing forward the tongue. 

“T believe,” he says, “that little or no assistance from sight can be ob- 
tained in the practice of topical applications to the larynx; and that the 
only way of assuring one’s self that he enters the rima glottidis, is to 
introduce the forefinger of the left hand into the mouth of the patient, 
passing it over the root of the tongue, till its point comes in contact 
with the tip of the epiglottis. By now maintaming the finger in this 
position, and cleverly passing the sponge of the laryngeal probang over 
it, the rima glottidis is reached with perfect certainty.” 

In order to the success of the operation, one of the most important 
rules of practice is to habituate the entrance of the larynx and the 
fauces to the presence of the instrument, in one or more preliminary 
occasions. ‘This is insisted upon both by Dr. Eben Watson and 
Dr, Horace Green, and it forms a prominent point in the paper of 
the latter gentlemen which is now under notice. If this precaution 
be not attended to, the attempt in all probability will be frustrated by 
spasm,—for on no account must the passage of the larynx be forced 
when spasm is present. Indeed, at any time, the rule is to take 
the larynx by surprise, and pass the instrument at the moment of 
inspiration, when the muscles are relaxed, and the aperture open,— 
and when, with proper promptitude and dexterity, the instrument 
may be passed, not only into the larynx, but into the trachea. Still, 
the whole affair is the work of an instant, and the immediate besoin de - 
respirer is such, as to leave no time for that leisurely ‘ mopping out’ 
of either bronchus which has been stated to be practicable in some 

uarters. 

Of the effects and signs of the introduction of the instrument, 
Dr. Eben Watson speaks as follows : 

“Immediately upon this being accomplished, a more or less violent 
expiration is produced, during which, in most cases, the probang may be 
withdrawn so easily that the glottis is hardly, if at all, felt by the operator. 
The strong contraction which is sometimes felt detaining the probang in 
the throat is not produced by the glottidean muscles, but by those of the 
pharynx; and its occurrence may safely be taken as a good indication 
that the sponge had never been passed into the larynx at all. 

“On attempting to take the first breath after the withdrawal of the 
instrument, the patient generally, even with the proper amount of pre- 
vious preparation, finds an obstruction in the windpipe, and his efforts 
to overcome it occasion a stridulous noise. If he is frightened at this, 
or if the part be peculiarly excitable, the duration of the spasm may be 
Eiisoied ; but in the great majority of instances, a little quietness and 
refraining from violent efforts to inspire, are sufficient to enable him 
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speedily to recover his usual freedom. . The voice, however, becomes > 
generally weak, and a roughness in the air-tube is experienced during 
respiration for a variable length of time after the touching has been per- 
formed; and sometimes, when the patient expectorates long after the | 
operation, he perceives the taste of caustic in the mouth.” 

Of the various substances which have been recommended or tried 
as local applications to the interior of the larynx, Dr. Eben Watson 
considers the pure crystals of nitrate of silver as unquestionably the 
best ; and after them the hyposulphite of soda and silver (Oj to 3j, of 
water), the latter salt being most useful in cases where the discharges 
from the inflamed mucous membrane have an acid reaction, where a 
mild application is suflicient, and where the taste of the nitrate of 
silver is strongly objected to—the taste of the hyposulphite being 
sweetish and somewhat agreeable. 

The solutions of the nitrate of silver are of different strengths, and 
Dr. Eben Watson finds it convenient to number them, as M. Joubert 
has done: No. I containing 10 grains of the crystals of nitrate of 
silver to the ounce of distilled water ; No, II, containing 20 grains ; 
No. III, 40 grains; and No. IV, 60 grains to the ounce of water. 

With this preliminary explanation we now proceed to notice the 
practical results of the treatment under consideration ; and in doing 
this, we may say that whatever the affection, whether inflammatory 
or nervous, provided the larynx could be shown to be, or supposed to 
be, affected, the treatment has been tried. The object in view has 
been to protect eroded surfaces, to stimulate the circulation, to unload 
congested vessels by producing exosmotic currents, or to remove 
nervous excitability. Dr. Eben Watson has given the treatment a 
trial in a wide range of subjects—acute laryngitis, chronic laryngitis, 
aphonia, hooping-cough, spasmodic asthma, stomach and hysterical 
coughs, laringysmus, and the laryngeal complication of pulmonary 
phthisis ; and we now proceed to notice the results of this trial as 
stated in his book, omitting as not connected with the question at 
issue, many excellent remarks upon the pathology and diagnosis of 
the several affections which have been named. 

(a.) Acute Laryngitis —The conclusion at which Dr. E. Watson ar- - 
rives is, that topical medication is in no way suited to active and sthenic 
laryngitis, and that it is especially unsuitable in that variety of laryn- 
gitis, which is attended with plastic exudation, as in true croup. In 
this latter part of the conclusion he appears to differ from Dr. Horace 
Green, but, as he shows, this difference is more apparent than real. 

“Dr. Green,” he writes, “illustrates his little work on ‘Croup’ by 
thirteen cases. He may possibly refer to others throughout the work, 
but these are the only examples fully related, so that they can be judged 
of independently by the reader; hence they are carefully numbered, so 
as to permit of easy reference. Of these thirteen cases, two are quoted 
from Mr. Ryland’s work on the ‘Larynx,’ chiefly for the sake of the 
account given by that author of the morbid appearances after death. In 
these, of course, the topical treatment was not used, so that the cases 
which illustrate this treatment given by Dr. Green are reduced to eleven. 
Nor am I convinced that these were all cases of true exudative croup ; 
nay, I think it is certain they were not; for No. V was a mere hoarse- 
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ness, and No. VIII was a spasmodic affection of the glottis, which came 
and went without any symptom of croup at all. Nos. I, VIL, and X, 
were apparently cases of acute cedema glottidis:. leaving only six cases 
the symptoms of which resemble those of croup. Even some of these 
six have more the characters of diphtheritis than of croup, and in one of 
them (No. XIII) the affection followed measles. In only four of the six 
cases was the disease fully developed, and of them one half died. But, 
supposing that all the eleven cases related in this book were really cases 
of croup, more or less severe, I do not think that the mortality among 
them, viz., three deaths in eleven cases, was less than it generally is in 
the ordinary run of croupy cases occurring in the better ranks of life, and 
treated in the usual way. It follows, therefore, that Dr. Green’s ex- 
perience, so far as we have it in his work on ‘Croup,’ does not show 
that his success in the treatment of cases of that disease was increased 
by his using the topical applications to the interior of the larynx; for he 
very properly used other measures as well, and the result has been a 
mortality not at all less than if he had neglected the topical treatment 
altogether. I consider it no small corroboration of my opinion, in regard 
of this point, that M. Trousseau states in the ‘Union Médicale’ for 
1851, No. 100, as one reason of his superior success of late years in the 
treatment of severe cases of croup by the performance of tracheotomy, 
that he has discontinued the application of a strong solution of caustic 
to the larynx and trachea; which he used formerly to insist upon after 
the operation.” 

Though unsuitable in active laryngitis, however, Dr. E. Watson 
contends, that topical medication is useful in sub-acute inflammation, 
or when the force of the inflammation has been subdued by appro- 
priate treatment. In croup, also, he contends that there is a prelimi- 
nary period, which he calls the “ pre-exudative stage,’ in which the 
inflammation may be cut short by topical medication—a period in 
which the inflammatory action does not differ in any respect from 
acute catarrh; and he cites the following case in corroboration of 
his opinion—an opinion, moreover, in which Dr. Horace Green coin- 
cides. 


Case. 5.—It is that of a family of young children, all of whom are re- 
markably subject to croup, and, notwithstanding the utmost care in their 
management, some of them have suffered once or twice from the disease, 
during the winter, for some years past. In the beginning of the present year, 
I attended two of them, and, within the last few days, a third, when attacked 
by this disagreeable visitant. 

Whenever a croupy cough is heard in this family, the throat and larynx are 
at once touched with the solution of caustic. A warm bath, a few drops of 
antimonial wine, and, if necessary, a dose of laxative medicine, are next had 
recourse to, and very little else is generally required. The throat is touched 
for the two or three succeeding days, by which time the child is usually quite 
well. 

Only once that I remember did this abortive treatment fail in my hands, 
and it was in the case of a member of the family here referred to. The wea- 
ther was at the time very severe, and the subject of the disease, a strong little 
boy about six years of age. For some reason or other, it was longer than 
usual, too, before the topical application was made to the larynx, and it failed. 
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Exudation was thrown out, and the boy passed through a critical illness, 


during the intensity of which I laid aside the topical treatment, and employed 
leeches, calomel, and antimony. But, when, as happily occurred in this case, 
the exudation had separated in due time, I renewed the stimulant applications 
to the windpipe, with marked benefit, and the child made a speedy and per- 
fect. recovery. 


Topical eeateiion is also shown to be of extreme utility in that 


form of laryngitis in which congestion and serous effusion are the pre- . 


dominant features, and this is illustrated by a case which tells its own 
tale. 


Casr 6.—A young child, of eight months’ old, had severe hemorrhage from 
the gums after division of them over the incisor teeth, and in the exhausted 
state which followed, he caught cold, and became affected with the ordinary 
symptoms of croup, which were chiefly combated by an emetic, counter-irrita- 
tion over the throat and chest, and by repeated small doses of calomel. But 
very soon the chief, nay, only symptom, became that of impeded respiration. 
The child’s efforts during inspiration, the dry whistling sound which accom- 
panied it in the trachea, the nearly total absence of vesicular murmur in the 
lungs, and the short expiratory sounds, taken along with the previous state of 
the little patient, rendered it evident that cedema glottidis had occurred ; and 
if to this it be added that the pulse was feeble,'the patient pale and exhausted, 
and that he could hardly be made to receive nourishment, his extreme danger 
will not be questioned. 

I introduced the probang down to the glottis, but not through the rima, 
owing to the swelling of its margins. The strength of the solution used was 
thirty grains to the ounce of water, and it was applied three or four times at 
short intervals. The effect was soon apparent. Some coughing, and the 
expulsion of tough muco-albuminous matter first followed, and then the child 
became quiet, the breathing was freer, although of course there was still 
considerable obstruction at the glottis. In a few hours this obstruction 
seemed to be increasing, and the application of the caustic solution was again 
renewed in the same way, and with equally favorable results. The calomel 
was continued, and a warm water enema was administered, after the action of 
which the child took the breast, and slept for a short time. The future pro- 
gress of the case was marked by a gradual but steady improvement. The 
calomel was soon stopped, the bowels were duly regulated, and the topical 
applications were persevered in daily for two or three weeks, by the end of 
which time all obstruction to the breathing, as well as the cough, and even a 
degree of hoarseness which had latterly been observed, had completely dis- 
appeared, and the child’s general health rapidly improved. 


- 


(b.) Chronic Laryngitis —In the chapter which treats of this subject, 
several very excellent cases are related, in which the treatment under 
consideration had been tried. In this treatment, the chief dependence 
is placed upon topical measures, but other means are not neglected, 
and especially silence. The necessity of caution and care is incul- 


cated, where the lungs are at all implicated, and so also is the suspen- ~ 


sion of topical treatment (as it seems to us) during those occasional 
acute exacerbations which occur during chronic lar yngitis. 

“The strength of the solution should vary with the requirements of 
the case, and it should be applied every day, or every second day, accord- 
ig to the patient’s feelings. After each application, a degree of rawness 
in the throat and windpipe, sometimes amounting to positive pain, will 
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supervene, and while this lasts no new application should be made; but, 
as soon after its subsidence as convenient, it may be repeated with benefit. 
__ In fae the sooner it can be done the better; for, powerful as we believe 
_ the remedy to be, it is often a long time ere any perceptible improvement 
takes place, especially when the case is one of long standing. It is of 
great importance that both surgeon and patient be prepared for this 
before commencing the treatment, else disappointment will infallibly 
ensue. All attempts on the part of the patient to test the progress of 
the cure should be for a time discouraged by the surgeon, and he should 
carefully avoid appearing to expect improvement, by asking after the 
symptoms, until he has good reason to believe that they are yielding. 
Indeed, I have seldom found it necessary to ask at all after improvement 
in such cases, for the patient himself is always fully aware of it when it 
has occurred, and equally eager to speak of it.” 

As an illustration of the cases in which the treatment was successful, 
we cite the following case: 


Case 12.—A clergyman from the north of Scotland committed himself to 
my care in January, 1850. Fully six years before, he had been attacked by 
what he considered a common hoarseness, which he disregarded for a time ; 
but, as it grew worse, he at length sought for medical advice. His case 
seemed a difficult one, and baffled the treatment of the surgeon who ordinarily 
attended him. He therefore removed from the country, where his parish was 
situated, into Glasgow, and put himself under my father’s care. He was then 
treated by frequent leeching and blistering ; he was put on a mild and con- 
tinued course of mercury, followed by one of iodine, and latterly he had 
caustic issues made at each side of the thyroid cartilage. With these kept 
open, he resided for several winters in the south of England, and never, during 
his whole treatment, did he at all exert his voice, but spoke when necessary 
in an under tone. At length he returned home, having derived little or no 
benefit from the means he had employed, and determined to give up all idea 
of being able to discharge the duties of a clergyman. 

His complaint, however, did not become stationary, for he soon found that 
not only was he unable to speak aloud, but he could not sit for any length of 
time in a heated or crowded room. He was therefore debarred from attend- 
ing public worship, and even when in the same room with a few friend§, in 
private, he latterly felt so oppressed that he was obliged to go out into the 
fresh air now and again, to breathe freely. 

He was in this state when he visited me on the 6th of January, 1850. He 
spoke with apparent difficulty, in a low husky whisper, which in a few minutes 
became broken and disagreeable. His health was perfectly good, and he had 
no cough. On examining his throat nothing particular was seen. The 
mucous membrane was of its usual colour, the palate was not relaxed, and no 
papules or follicular ulcers were to be discovered. 

He complained of a burning pain, and frequently of an intense feel- 
ing of dryness in the larynx. The pain was not increased by pressure 
of the thyroid cartilage from without, but, during the process of 
applying the solution of caustic afterwards, he often mentioned that it 
smarted at that spot. Percussion of the larynx and trachea was loud and 
sonorous; the breath sounds were dry and hissing, and both the expiratory 
and inspiratory were of equal duration; the voice, heard through the stetho- 
scope applied over the thyroid, had a stifled, and sometimes almost a croupy 
tone, and the cough had a similar character. 

I lost no time in commencing the topical treatment in this case, at first 
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with a solution of one scruple of the nitrate of silver in an ounce of water. 
I permitted him to take exercise daily in the open air, but advised the use of _ 
the respirator, as the weather was cold and changeable. I also recomffended 
a blister over the larynx, to assist in diminishing its irritability, and allow me 
sooner to pass my sponge through the glottis. This was accomplished in two 
or three days after commencing the treatment, viz., about the 8th or 9th of 
January, and continued every day, with few exceptions, till the end of the 
month. He then found himself so much improved as to be able to attend 
even a crowded church without feeling such oppression of breathing as 
formerly, and without losing his voice, which was greatly improved, though 
‘still husky and irregular, i.e., incapable of modulation. I continued to touch 
the interior of the larynx, the glottis, and epiglottis, during the whole 
of February, every second or third day; and I increased the strength of the 
solution to two scruples of the nitrate of silver to an ounce of water. By the 
end of this, the second month of treatment, his sensations were so different, 
and his voice so much improved, that he considered himself cured. He had 
for some weeks attended public worship regularly twice every Sunday; a habit 
which he had been obliged to discontinue during the four previous years of 
his life. He conid now speak or read aloud in an ordinary room without 
difficulty or failure of voice. His tone was firm and clear, and he modulated 
his voice as much as he had ever done. | 

I cautioned him against any excessive use of his voice, but encouraged him 
to exercise it moderately every day. I recommended him still to use the 
respirator, and to have his throat touched by some surgeon at least once 
a week, till his voice was fully restored. Since the period of his residence in 
Glasgow, I have repeatedly seen and conversed with him, and am able to state 
that his voice remains strong, and that he is free from all his other laryngeal 
symptoms. 


(c.) Aphonia.—The chapter on this subject in Dr. E. Watson’s 
work, and the paper by Dr. H. Green, the title of which is prefixed 
to this article, are both occupied to a great extent with a description 
of the varieties of aphonia, but we need not enter into this part of the 
subject, for practically the conclusion is that topical medication is 
suitable and essential in all varieties. ‘My experience,” says Dr. 
Green, “is entirely in favour of the topical application of strong 
solutions of crystallized nitrate of silver, constitutional remedies being 
at the same time employed when indicated, as in other cases where 
local disease is complicated with general derangement. As auxiliaries 
to the topical treatment, I have found benefit to be derived from the 
preparations of iodine, chalybeates, and other tonics, with inhalation 
of creasote, but alone I have found them of no avail” (‘ Lancet,’ 12th 
May, p. 513). Dr. Watson does not point out any variety of aphonia 
in which the topical medication is not suited, but he relates cases of 
all kinds—cases depending on thickening of the glottis, on palsy of 
the glottidean muscles, on relaxation and thickening and ulceration 
of the mucous membrane, in which it did good, and for the most part 
the cases are convincing and conclusive as to this being the case. 

(d.) Hooping-cough.—The chapter on this subject is one of con- 
siderable interest, though occupied with the discussion of many matters 
which are foreign to the question in hand. Dr. E. Watson is very 
wishful to prove that inflammatory action in the upper part of the 
air-tube is an essential part, and not an accidental occurrence in 
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hooping-cough; but we do not know why he should be so, for, as he 
munsels shows afterwards, the topical medication is useful in nervous 
as well as in inflammatory conditions of the larynx. Nay, we rather 
gather from the history of laryngitis, that true inflammation is in 
itself an objection to this mode of treatment. In hooping-cough 
also, Dr. E. Watson finds that “ just in proportion to the intensity of 
the inflammatory process which may be present, so ought the solution 
employed to be proportionally weak.” (p. 116). 

Apart, from theory, however, the facts here stated are of great in- 
terest, and more conclusive, perhaps, than any others in the volume. 

Pursued with proper precautions, and with especial attention to 
the diet and regimen of the patients, the topical treatment of hooping- 
cough is shown to shorten the disease in a remarkable manner, and 
to render it nearly as mild as ordinary catarrh. 

“Complications seldom occur, and thus the disease is stripped of its 
most formidable characteristic. Hence it is that I can give the following 


~favorable numerical account of the results of the treatment in question :— 


Cured within Curedin  Resisted 


a fortnight. 3-4 weeks, treatment. oak 
M. Joubert’s cases. : : - 40 20 8 68 
Cases treated throughout by myself . 46 20 0 66 
86 40 8 134 


“ During the last spring there has been an epidemic prevalence of hoop- 
ing-cough, not ouly in Glasgow but in the neighbouring country. I have, 
therefore, had an opportunity of seeing a considerable number of cases : 
and having treated the most of these myself, throughout their whole 
progress, | may add them to the preceding table. I shall divide them 
into three classes—those cured within a fortnight, those cured in three 
weeks, and those cured in four weeks. My reason for this change is, 
that the disease seemed to me in most of these cases very severe, and the 
majority of them were not cured till the third week. The numbers are 
as follows :—Cured in a fortnight, 10; in three weeks, 16; in four weeks, 
5; resisted the treatment, 1; died, 1. 

“The proportions then stand thus: 


Cured in two weeks. : ‘ . 96 cases or 57°4 per cent. 
» in three to four weeks > bo EEF 5 ig or 36°5 = 
Resisted the treatment . ‘ : a ML ae or Bie ie 
Died . ; : ‘ 2 ‘ co- he hy” Oriiearly. .¢. OG oy, 
167 


“Many of the cases which were longest under treatment had relapsed ; 
but I have counted the whole period, from the commencement to the end 
of the treatment, without any distinction in every instance; though it 
often happened that the disease was almost btauletely banished within 
the fortnight, when, from some unlucky exposure, the hoops were brought 
back again for a time. It was such a case that I have marked as having 
resisted treatment; for though at first the disease seemed to yield in the 
usual time, yet a relapse occurred, but of such a mild nature, that I 
allowed the patient to be removed to the coast with the other members 
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of the family, and thus, I am inclined to think, the treatment did not 


get fair play. The child’s mother, indeed, continued the applications, 
and is convinced that they were instrumental in keeping the hoops mode- 
rate. On the whole, however, as the case was more protracted than the 
rest, I am willing to consider it a failure. | 


“Tn the fatal case which I have marked in the table, the patient was 


an infant of very delicate constitution, and only two and a half months 


old. Yet the hoops, which at first were very violent and suppressed 


(dumb kinks), became mild, and ceased to occur for nearly a week, when, 
without assignable cause, convulsions came on, and the child sank, unable 
to resist their violence. 

“Tt ought here to be remarked, as giving additional weight to the 
evidence afforded by the statistics of these cases, that they occurred in 


different countries, and at different seasons of the year. M. Joubert’s” 


cases were treated in France, and were spread over a considerable period 


of time. My own happened, of course, in and around Glasgow, during 


all the variations which our changeable climate has undergone from 1848 
io the present date; and in this time there has been at least one epidemic 
prevalence of the disease in more than usual severity. 

“Tn contrast with the preceding results of the topical treatment of 
hooping-cough, I subjoin a table of the ordinary duration of the disease 
when treated in the usual manner, as stated by a few of our best and 
most recent authorities. 

“Dr. R. Williams* states it at from two to four months, or more than 
ayean. 7 
“yr, Copland} states it at from thirty-two days to five months, or 
more. - 

“Dr, C. J. B. Williams states it at from six to ten weeks, or more. 

“Dr. Walshe§ states it at from eight to thirteen weeks, or more. 

“Dr. West|| states it at from eight to fourteen weeks, or more. 

“MM. Barthez et Rilliet{] state it at from one to three months, or 
more. 

“Average of all the statements, from one and one-half to three and a 
half months.” 


“But surely the numerical results just given prove, in a manner beyond 


all cavil, that the simple treatment which I have suggested is capable of . 


cutting short the hooping-cough with as much certainty as quinine arrests 
an intermittent fever; and, moreover, that it renders the disease, while 
it lasts, both milder in type, and safer to the patient, than the most 
favorable circumstances of season or epidemic could possibly do.” 

Certain precautions are necessary in carrying out this treatment, 
and what these are the following quotations will serve to show: 

“Tn sothe cases of hooping-cough, an obstacle is presented to the 
topical treatment, by a state of matters which is, im other respects, by no 


* Williams on Morbid Poisons, vol. i, p. 311. 

+ Dictionary of Medicine, pp. 236, 237. 

{ Library of Medicine, vol. iii, p. 94. 

§ Walshe on Diseases of the Chest, pp. 418, 419. 

|| Lectures on Diseases of Children, p. 279. 

@ Traité Pratique et Clinique des Maladies des Enfans, 2me édit., tom. ii; p. 624. 
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means unfavorable to the patient. I mean the irritability of his stomach, 

- which makes the slightest touch of the sponge in the throat the signal 
for violent retching, and vomiting if the stomach be full. I very often, * 
therefore, find it necessary to prescribe for this symptom frequent small 
doses of heavy magnesia, combined sometimes with a few grains of the 
trisnitrate of bismuth: Such simple treatment seldom fails to mitigate 
the vomiting sufficiently to admit of the continuance of the topical 
applications. 

“These applications should be renewed at least every second day; but 
if their commencement has been delayed till the disease is at its height, 
or if the hoops are very violent from the first, they should be repeated 
more frequently ; and, for the reason stated above, the time of making 
them should be selected so as to have the stomach empty; and the 
patient should not be allowed to eat for an hour or two afterwards, else 
the feeling of rawness in the throat, which follows each application of the 
remedy, will be unnecessarily increased, and occasionally hooping and 
vomiting will be induced. 

“In making these applications of solution of caustic to the throats of 
children, everything in the shape of a formidable spatula should be dis- 

ensed with; and either a common teaspoon, or the index finger of the 
eft hand, should be used. In all cases in which it is important to pass 
the sponge into the larynx, I consider it quite necessary to introduce the 
finger into the patient’s mouth, and to touch with it the tip of the epi- 
glottis, along the surface of which the instrament may be glided down 
with certainty to the rima glottidis. Andif this proceeding be performed 
at once with firmness, few children either can or will resist it by strug- 
gling, or by biting the operator’s fingers; but much patience and tact is 
sometimes necessary to school them to submission in the beginning of the 
treatment. After a few times, no more trouble is experienced. 

“Tn the beginning of the disease, when the pharyngo-laryngeal mem- 
brane is still in a state of catarrhal inflammation, the larynx ought not to 
be entered. The operator should be contented with applying the solu- 
tion to the parts above the glottis; for, if he passes the sponge beneath 
that organ, he will induce a very severe spasm, which will frighten the 
patient, and rather hinder his future proceedings. But after the general 
inflammatory state has been got rid of, and when the disease has come 
to its height, the larynx must be entered, in order that the caustic may 
be brought into contact with the nerves, upon the excitement of which 
the continuance of the hoop depends. And, by this time, the upper parts 
have become so accustomed to the proceeding, that the spasm produced 

~ by it is of trivial intensity, and is soon forgotten by the patient; while, 
on the other hand, its beneficial effects are marked and lasting.” 

(e.) Spasmodic Asthma.—In Dr. Watson’s opinion, spasm of the 
glottis is one essential part of this affection, and ergo the necessity 
for topical medication to the larynx. Cases, also, are related, in 
which this kind of medication appears to have been attended with 
benefit. The treatment is not recommended in asthma depending 
upon emphysema. 

(f.) Stomach and Hysterical Coughs.—In the chapter treating on 
this subject, several cases are related for the purpose of showing that 
the larynx is often chiefly at fault in coughs of this kind. Dr. Watson 
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says that practitioners are too much in the habit of neglecting the con- 
dition of the pharyngo-laryngeal membrane, or of regarding it merely 
as a sign and token of disease elsewhere, and he thinks that it is often 
more correct to believe that the laryngeal affection, though it may have 
arisen secondarily, is a new disease, running a separate course, and 
demanding a special treatment. 

(g.) Laryngismus. Dr. Watson considers that considerable benefit 
might arise from topical medication of the larynx in certain cases of 
laryngismus, and that this plan of treatment might answer the same 
end as tracheotomy, and be free from the objections which are con-- 
nected with that operation. He, also, relates three cases, two by 
himself and one by Dr. Horace Green, in corroboration of this opinion, 
which we subjoin, merely adding in so. doing, that Dr. Watson does 
not appear to be aware of the analogous experiments which were per- 
formed on the lower animals by M. Brown-Sequard (v. ‘ Abstract,’ 
vol, xviii, p.50). ‘The cases are as follow : 


Case 33.—Early in January, 1852, I was called to a young lady, who had 
for several years suffered very frequent attacks of epilepsy, and when I first 
saw her, she had but very short and uncertain intervals between the fits. 
These were very severe; they were accompanied by laryngismus, and _ 
presented all the more usual characters of the disease in its most marked 
form. 

Her bowels were thoroughly cleared out with croton oil, and the cold bath 
was used with good effect. The fits became less frequent, though almost 
equally severe when they did occur, The valerianate of zinc, and galvanism, 
“were then added to the cold bath, and due regulation of the bowels. I now, 
moreover, began to touch the glottis with a solution of one scruple of {nitrate 
of silver in an ounce of water. This was continued regularly every day for a 
fortnight, and afterwards for some weeks, with longer intervals between the 
applications. By the middle of February, the fits had quite ehanged their 
character, being more like short faints than regular convulsive paroxysms ; 
and they have since then occurred very much less frequently. The patient 
has greatly improved in general health, and in activity of mind; and she has 
lost much of that dread of the disease which formerly rendered her existence 
miserable. 


Casr 34.—A servant-maid was lately sent to me under the following cir- 
cumstances :—She had been strong and healthy till about twelve months 
previously, when she received a slight injury on the back, which frightened 
her considerably at the time, but did not seem to demand any particular 
attention; since then, however, she has almost every night been seized with a 
fit which her sister describes as follows :—she awakes from her sleep, gene- 
rally early in the night, with a crowing noise accompanying her breathing ; 
she then becomes insensible and so powerless that she would fall, if out 
of bed; she foams at the mouth and clenches her teeth, sometimes upon her 
tongue, which consequently bears the marks of several bites; she comes out 
of the fit yawning, and complains of a severe headache, which continues 
during the following day. She seldom takes more fits than one during the 
night, but has never had them in the daytime, except once when she had 
fallen asleep on the sofa. 

Her expression, when she called on me, was very languid, her tongue was 
slightly furred, but she said her appetite was good, even unnaturally good, 
and all her other functions were duly performed. She complained of 
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.a dull, heavy pain in her head, and of listlessness and inability to do her 


work, 

I considered this a mild case of epilepsy, complicated with distinct 
laryngismus, and I thought I could make out from the clinical history of the. 
paroxysms, that they were much aggravated by the latter occurrence, viz., the 
laryngismus. Even many hours after the fit, and probably always, the laryn- 
geal sounds were loud and stridulous, when heard through the stethoscope ; 
and I doubt not that in this case fear of a fit might, when I first saw the 
patient, increase the contraction of the glottis, and thus cause the other pheno- 
mena of the paroxysm. For I believe this patient was hysterical, as most 
such patients are, and that the two diseases merged into each other by imper- 
ceptible, or rather, at present, undefinable degrees. 

Her treatment was intentionally simple. She was already in the habit of 
taking a shower-bath in the morning, and a gentle laxative medicine every 
night. I advised the continuance of these means ; and, in addition, applied 
the solution of nitrate of silver (40 grs. to the ounce) to the glottis daily for 
a fortnight, by which time the laryngismus had entirely disappeared. During 
the latter half of this period she was free of fits, though strictly watched, and 
she has not had any since. Only a few weeks, however, have as yet elapsed, 
and therefore I shall not be so sanguine as to think or state that her 
disease is removed; but it must be remembered, that the fits were nightly 
in their recurrence for months before the topical medication of the 
larynx was employed, and that its employment was the only change which 
was made on the judicious but unsuccessful general measures previously 
adopted. 


The third case is communicated in a letter by Dr. Douglas, a 
brother-in-law of Dr. Horace Green: 


“My dear Doctor,—I take great pleasure in sending you an abstract 
of the history of an epileptic patient, as treated by Dr. Horace Green, of New 
York, while I was associated with him. 

“The patient was a man over thirty years of age, and had been afflicted by 
this distressing disease for twenty years of his life, with the exception of two 
years when he was completely exempt from any attack, and when he con- 
fidently hoped he had entirely overcome the disease. This exemption 
followed the internal administration of nitrate of silver, which, by the advice 
of his pbysician, he had taken for several months continuously, and which, 
fearing a relapse, he had on his own responsibility continued, notwithstanding 
the caution of his physician, until complete discoloration of the skin took 

lace. 
: “At the expiration of these two years the attacks recommenced. The 
patient was travelling, and met with a serious accident, which produced 
a great excitement and agitation in his mind. It was immediately following 
this excitement that the attacks reappeared. 

‘At this period the attacks were mild, and took place at long intervals, but 
increased in severity and frequency from year to year, until, at the time 
he came under Dr. Green’s care, they had become unusually frequent— 
the poor patient suffering frequently five times, and seldom less than three 
times a day. His mind was completely shattered, and his memory so 
defective, that he was unable to recollect the commonest occurrences from 
day to day. 

“The topical application of a strong solution of nitrate of silver to the 
interior of the larynx and trachea was proposed and adopted. At first no 


apparent difference in the frequency or severity of the attacks was observed. 
14 
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The cauterizations were, however, continued daily for several weeks, when the 
severity of the attacks seemed to diminish, serious paroxysms alternating with 
slighter ones. From this moment the condition of the patient became 
gradually and positively better. Attacks of all kinds were retarded for a 
period of ten days, when, for the three succeeding days, he would have two 
or three severe attacks each day, which would be followed by ten days of 
immunity. After two or three periods of ten days, the intermission was 
extended to twenty days, and then to thirty, and finally months passed between 
his attacks. : 

“During the first two periods of ten days the applications were made daily, 
but after that time they were only made for two days previous to the time 
the attacks were expected, and until they had entirely ceased. 

‘When I left New York last June, the patient had passed nearly five 
months without having a severe attack ; occasionally, however, he would feel 
a slight giddiness, and at such times he would have the application made, but 
even these symptoms were of rare occurrence. With this exception there has 
not been the least appearance of a return of the disease for many months. 
His strength of mind has returned in a great degree, and his memory has 
improved in a corresponding ratio; to such an extent, that he has been enabled 
once more to attend to his business, which he had been obliged to give up 
entirely. 

“This case, of which the above is a mere outline, has been reported in full 
by Dr. Green, in the ‘ New York Medical Gazette.’ Not having the journal 
with me, nor any notes of the case, I have been obliged to furnish these few 
data solely from memory. Imperfect as they are, I trust they may contain 
sufficient of interest to induce further trials of this remedy, and may add, by 
their reference to the more extended report, an additional evidence to the 
value of topical medication in this form of disease.” 


(h) The laryngeal complications of Phthisis. The conclusion respect- 
ing this part of the subject is— 


“Ist, That in cases of pulmonary tubercle the topical medication of 
the larynx may become necessary for, and is capable of curing certain 
morbid states of that organ, especially excessive nervous irritability, and 
actual inflammation or ulceration of its lining membrane; and, 2d, that 
by alleviating or curing these morbid states of the larynx, much distress 
may be saved to the patient, and time may be gained for the treatment 
of the pulmonary lesions and the constitutional disease. 

“Tn all cases of pulmonary phthisis, the topical treatment of the larynx, 
if deemed advisable, should be begun with great caution, and more freely 
used only after the patient has become accustomed to it. If this general 
rule be not regarded, damage may be done; and at all events the patient 
will be so frightened as to resist its repetition. In very acute cases, and 
in chronic cases during an acute exacerbation of the disease, this kind of 
treatment is seldom, if at all applicable; but when the pulse is slow, and 
the fever moderate, it may safely be employed, and will, as formerly shown, 
do good in many cases. I may mention, in conclusion, that out of a very 
considerable number of phthisical patients treated by me, I have only 
twice been obliged to give up the topical applications; once from the 
acuteness of the pulmonary affection, and on another occasion from the 
indomitable retching which the slightest touch of the throat occasioned, 
The latter obstruction to the treatment may generally, however, be over- 





r 
; 
E 
| 
; 


REPORT ON SURGERY. 315 


come by patience and the use of certain simple medicines for allaying 
irritation in the throat and stomach.” ' 

The conclusion from the whole subject unquestionably is that 
topical medication to the larynx is a remedy of great importance in 
many cases in competent hands, and that very great credit is due to Dr. 
Eben Watson for the very able and careful manner in which he now 
brings it fairly before the medical practitioners of Great Britain and 
ae to whom we have much pleasure in recommending his 
work. 


1. Radical Cure of reducible Inguinal Hernia, after the method of 
C. W. Wiitzer, M.D., Professor of Surgery in the Uuiversity of 
Bonn. By J. E. Weper, m.p. (‘New York Journal of Medi- 
cine,’ Jan. 1854.) 


2. On the radical Cure of reducible Inguinal Hernia by a new 
Operation, with cases and remarks. By T. Seencer We tts, 
r.Rz.c.s. (‘ Medico-Chirurgical Transactions,’ vol. xxxvii, 1854.) 


The object of these papers is to direct attention to Professor Wiit- 
zer’s operation for the radical cure of reducible inguinal hernia—an 
operation which appears to be of far greater promise than any other 
operation which has yet been proposed for the same purpose. 

Professor Wiitzer’s plan is to fill the inguinal canal by invaginating 
aportion of the scrotum or neighbouring integuments into it, and to 
fix the invaginated portion in this position by means of adhesive in- 
flammation. ‘This he does by means of an instrument which enables 
him to regulate the pressure and the consequent inflammation, with 
great nicety. It is in the instrument, by which the end is attained, 
that the only novelty of the plan consists, and this we will describe 
first of all. 

This instrument, which is called invaginatorium herniale, may be 
understood by means of the woodcut at the end of this article. 

It is necessary to have instruments of various sizes. For it is of 
great moment to have them to fit the inguinal canal accurately, so as 
to exercise a moderate distension. 

The mode of using this instrument is thus described by Dr. Weber : 

“ After the inguinal parts have been shaved, and the rectum and 


bladder have been evacuated, the patient is placed in the same position 


as in that for lithotomy. ‘Then the instrument should be prepared for 
operating, by taking the plate apart from the cylinder (Fig. 1, a and 
d), and drawing the needle (Fig. 1 c) outwards, so that its point re- 
mains concealed in the anterior opening of the cylinder (a). 

“The surgeon stands between the legs of the patient, and first re- 
duces the intestine which fills the hernial sac. When this is accom- 
plished he places the point of the index-finger of his left hand upon 
the scrotum beneath the external abdominal ring, with its palm-side 
directed upwards and outwards. He then pushes the elastic parts of 
the scrotum, which he has taken hold of, into the inguinal canal, so 
that the point of this invaginated cone extends a little beyond this 
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internal abdominal ring. Then he bends his index-finger, which is 
thus far introduced into the inguinal canal, in such a manner that: a 
small free space may exist between its palm surface and the upper 
surface of the canal, into which space he brings the point of the 
cylinder. By degrees the cylinder is slowly pushed in the oblique 
direction of the inguinal canal upwards and outwards, and at the 
same time the finger is drawn gradually backwards so that the 
cylinder may occupy the place of the finger. ‘This maneuvre is not 
without difficulty. 

“The invaginated cone returns easily with the finger, and the in- 
strument is insufficient to carry back the cone to the desired position. 
Should the invaginated cone protrude the least backwards, it will then 
be necessary to renew entirely the before-stated manceuvre, and, 
to prevent a like occurrence, the cylinder, being reintroduced, must 
be more closely pressed against the finger. There are other difficulties 
in this procedure—viz., when the internal abdominal ring is small, 
preventing the cylinder with the finger from passing its entrance ; ain 
large and old hernias, it is still more difficult, because the cylinder 
may be carried into the loose cellular tissue between the superficial 
fascia and the apneurosis of the external oblique muscle. This mis- 
take cannot often be discriminated, and none but a surgeon who has a 
perfect knowledge of the surgical anatomy of the parts, and who is a 
careful operator, will easily overcome these difficulties. 

“As soon as it has been ascertained that the cylinder properly fills - 
up the inguinal canal, the needle (c) is then pushed through the in- 
tecumnets; no bleeding will follow, as the point of the needle is three- 
edged. The plate (d) is now joined, by allowing the needle to escape 
through its anterior opening (m). The staff (Fig. 2%) through the 
posterior (b), and the posterior screw (e) in the forked hinge (g). 
By means of the screw (/) of the staff, the plate is moderately pressed 
down against the skin, fixing its position by means of the posterior 
screw in the forked hinge. The operation is now concluded by 
screwing off the handle (5) of the needle, and by covering the point 
of the needle with a small piece of cork. Under the scrotum a small 
pillow should be placed for its support. 

“The patient should be confined to bed in an easy horizontal posi- 
tion, with flexed knees, and a pillow under them. The after treatment 
should be directed cautiously; on the one hand no impediments 
should be allowed to hinder a sufficient degree of inflammation; and 
on the other, the inflammation should be arrested when proper. 

“A few days previous to the operation, it will be proper to direct 
an antiphlogistic diet, and after the operation to cause an increase of 
the natural evacuation from the bowels. | An antiphlogistic treatment 
will not be necessary if the patient is quiet, and has no disposition to — 
the inflammatory diathesis. The screw which presses the plate against 
the integuments of the inguinal canal can every two days be tightened, 
although prudence requires the plate to be lifted every time, in order 
to ascertain the degree of the existing inflammation. If the inflam- 
mation should be found to be more intense than was intended, either 
‘the pressure must be taken off or the instrument removed. Generally, 
it is not necessary to use the instrument longer than six days, which 
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time is sufficient to produce the required adhesion between the inva- 
ginated parts and the hernial sac. If the instrument remains too 
long, instead of the required adhesion a disastrous suppuration and 
gangrene near the needle may be produced. In irritable individuals, 
oe may be too short, and in torpid, it may be too long a 
period, 

‘** When the instrument is to be taken away, the plate must be first 
removed ; the handle should be screwed to the needle, and then drawn 
out. ‘The left hand has to fix the invaginated parts, the right hand 
must cautiously remove the cylinder. The small cavity remaining 
from the invagination must be filled with soft, dry lint, which should 
be held there by means of adhesive plaster. The suppurated punc- 
tured wound, on the place where the needle was, must be treated upon 
general principles ; the patient must remain in bed, not only until the 
wound has cicatrized, but at least eight days longer, in order that the 
new adhesions may be greatly strengthened. In the inguinal canal 
a hard plug will be felt, which will be absorbed, and, after a lapse of 
some time, can scarcely be perceived. The radical cure is permanently 
established when the adhesions have taken place in the circumference 
of the entire inguinal canal. The hernial sac cannot leave the place 

into which it has been pushed by the invagination, as the needle has 
perforated it at two opposite points, and produced an inflammation 
between the serous surfaces sufliciently strong to secure at least, at 
those two points, firm adhesions, Wiitzer* considers it very important 
that his needle attack in this way the hernial sac, and thinks it very 
remarkable that Gerdyt (who also operates by invaginating the scro- 
tum, for the cure of a reducible hernia, and who perforates also by 
means of a needle the invaginated scrotum at the highest place to 
which he has pushed it) should state that his needle never touches the 
hernial sac. Wiitzer says that it is contrary to the anatomy of the 
parts, and thinks that if it were really so, Gerdy deprived himself of 
the most important means to secure the success of the operation. 
Wiitzer recommends it as prudent, in order to strengthen the perma- 
nent nature of the cure, to direct the patient, as soon as the cicatriza- 
tion is completed, to wear a slightly pressing truss during three 
z months. This will prevent the invaginated parts, while new adhesions 
- are yet fresh and tender, from coming down to their original place. 
i During the same time, it will be advisable that the patient should not 
\ engage in any heavy work.” 

The following case, the description of which is taken from the 
‘Organon fiir gesammte Heilkunde,’ vol. i. sec. 1, was operated upon 
by Wiitzer after this method, and cured. It may serve as an ex- 
ample : 
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Nicolaus Wolff, zt. 34, a farmer by occupation, had contracted an inguinal 
hernia on the right side three years before by lifting a heavy load. On the 
4th day of October, 1838, he was admitted to the Surgical Hospital at Bonn, 
suffering from secondary syphilis, of which he was relieved after having 
undergone a strict medical treatment, After the lapse of a considerable time, 


* Organon fir die gesammte Heilkunde; Bonn, 1840, vol. i, sec. 1. 
+ Schmidt, Jahrbiicher, vol. xiii, 375. 
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that his health might be completely restored, it was resolved to try the above- 
described operative procedure for the cure of his inguinal hernia. The man 
very willingly submitted to the chances of the operation, as he had already 
for some time been unable to do any such work as his occupation peremp- 
torily required. The cause of this was, that the inguinal canal and the ab- 
dominal ring of the affected side were so much extended and enlarged, that 
the best-fitted truss could not retain the contents of the hernia. For, after 
any severe exertion, a part of the bowels invariably appeared before the pad. 

On the 8th of November, 1838, Wiitzer, after baving reduced the contents 
of the hernia, introduced his instrument in the way above described, pushed 
the needle through, and screwed moderately the covering plate against the 
cylinder. This procedure was quickly performed; the pain at the perforation 
of the needle was but momentary and slight. 

The patient slept well during the following night, his pulse remaining quiet. 
On the 10th of November, there was slight pain, occasioned by touching the 
parts which were pressed by the covering-plate. The covering-plate was now 
a little more tightened. During the following days not the least symptoms 
of fever appeared, no pain in the bowels, and consequently no indication for 
bleeding or any antiphlogistic treatment. On the 15th of November there 
could be felt a hard inflammatory swelling of the soft parts around the 
cylinder; at the same time, suppuration had taken place where the needle 
had remained, and it appeared to be the right time to remove the instrument. 
After this had been done, the invaginated parts presented themselves entirely 
fixed, remaining as a firm plug in the inguinal canal. Where the needle had 
perforated the skin, the same was for a small space biack and mortified, so 
that an opening was created, which allowed two probes, of which one was 
introduced at this opening, the other into the canal of the invaginated part of 
the scrotum, where the cylinder had been before, to meet each other. All the 
water injected into the external opening of the canal and invaginated parts 
flowed out at that opening, as there was now a perfect and free communica- 
tion between these parts. 

The patient continued to keep his bed until the 18th of November, when 
the cicatrization of the little wound was so far advanced as to allow him to 
sit up. In a short time, when the wound was completely healed, a slightly 
pressing truss was applied to the parts, and on the 29th of December the 
patient was discharged from the hospital perfectly cured, the most accurate 
examination showing no sign that a hernia had ever existed. 


So far, the results of this operation appear to have been very satis- 
factory. 

‘When at Bonn, in the year 1850,” writes Mr. Wells, “‘ Professor 
Wiitzer showed me two of his patients upon whom he had performed 
the operation, one only eight days before I saw him, the other about 
two years before. No unpleasant symptom had followed in the first 
case, which was going on well, and in the second a radical cure had 
been effected. In reply to a question I lately addressed to the pro- 
fessor as to the numerical results of his operation he says: ‘1 am not 
able at present to give you the statistical results of all the cases upon 
which I have operated, as I have not time to collate them, I 
can now only say that, since the autumn of 1838, I have repeatedly 
practised my operation in the Klinik every session before many wit- 
nesses, and that I have never seen severe peritonitis follow it, still 
less any fatal result. All those operated on have not been cured. In 
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‘several relapse followed, but this was traceable either to the patient’s 


leaving off the truss too soon, or undertaking very hard bodily labour 
soon after the operation.’ When at Vienna last year, Professor Sig- 
mund informed me that he had performed the same operation nineteen 
times in the great hospital of that, city, a successful result following 
in fifteen cases. In two cases gangrene of the integuments followed, 
and in two others relapse occurred after some weeks, but no death 
had happened. Professor Rothmund, of Munich, has published the 
result of his operations on the same plan in the hospital of that capital. 
He had operated thirty-five times in thirty-two cases, in two years 
and a half, and no death had followed. His results are almost uni- 
formly successful; but I am informed by a gentleman who wrote to 
me lately from Munich, that these statements are not deserving of 
very great weight, as the patients were not watched long after the 
operation to test the occurrence of relapse.” 

Dr. Weber and Dr. Wells have also personal experience to offer. 

“ During the time that I held the appointment of Assistant-Physi- 
cian to the Emigrant’s Hospital at Ward’s Island,” writes Dr. Weber, 
‘“T had occasion to try Wiitzer’s operation four times. Two of these 
cases were properly cured, one was relieved so that the bowel could 
be retained by a truss, and one was cured.” 

Mr. Wells tells us that he assisted Dr. Burmeister in performing 
this operation at Malta, in 1847. “Dr, Burmeister’s patient,” he 
says, “ was a gentleman 28 years of age, who had suffered for about 
eight months from oblique inguinal hernia on the right side. The 
external ring was dilated, but the intestine had not descended into the 
scrotum. The inguinal canal readily admitted an ordinary-sized 
finger. The patient was strong and healthy. He objected very much 
to wear a truss. No dangerous symptom followed the operation. 
The patient remained in bed eight days, and was confined to his room 
a fortnight longer. He afterwards wore a truss for four months, It 
was then left off, and he had not had any recurrence of the protrusion 
a few months ago when I heard from him, upwards of six years after 
the operation. 

“T have since performed this operation myself in two very similar 
vases ; one in the year 1848, and the other in 1850. One patient was 
a naval officer, the other a groom, their ages being 18 and 20, and the 
hernia of recent formation, both oblique inguinal on the right side. 
Complete success followed, and although both patients were accus- 
tomed to very active exercise, no return whatever of the hernia has 
taken place.” 

This operation, perhaps, is not altogether without risk. Indeed, a 
ease is reported as having occurred at Antwerp, in which the patient 
fell a victim to peritonitis. But this was a cachectic person, on 
whom the operation ought never to have been performed. There 
is no doubt, however, that in many cases the operation does 
what it professes to do; and there is also reason to believe that 
where it cannot effect a radical cure—as when the hernia is large and 
old, the canal obliterated, and the ring dilated—it will so far di- 
minish the size of the ring as to render it possible to wear a truss 
with effect. The operation, indeed, appears to be one of great 
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value; and the medical profession of America and England is under 
considerable obligation to Dr. Weber and Mr. Wells for having 
brought the subject forward. 





EXPLANATION OF THE FIGURES. 


Fia. 1 represents the complete instrument, called Invaginatorium Herniale. a, 
cylinder, with its anterior end becoming smaller; 6, handle of the needle; c, curved 
point of the needle, passing out of the anterior opening of the cylinder, and through 
the anterior opening of the plate, which covers the cylinder; d, the covering-plate it- 
self; ¢, the screw which fastens the posterior end of the plate to the forked pedestal ; 
J, the screw which presses down the covering plate against the cylinder; g, the forked 
pedestal, the slit of which receives the posterior end of the plate; a hinge unites a metal 
covering of the posterior end of the cylinder. The metallic parts of the instrument are 
to be made of a non-oxygenizing metal, with the exception of the needle, which should 
be of steel. 2 

Fie. 2.—The instrument taken apart. a, The cylinder, made of box-wood or ivory ; 
upon the upper surface of the anterior end is a small*round opening, in which terminates 
a metallic canal, running through the middle of the cylinder, and made for the recep- 
tion of the needle; 6, handle of the needle; ¢, point of the needle ; d, the plate, made 
of the same material as the cylinder; e, the screw which fastens the plate to the 
pedestal ; f, the screw which presses the plate against the cylinder; g, the forked pedestal 
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for the reception of the screw; h, the posterior end of the needle, with a metallic screw 
taken from the corresponding end of the handle (b); i, the metallic covering of the 
posterior end of the cylinder for fastening the pedestal (g) and the staff (x); k, me- 
tallic staff for the reception in the opening (7) of the plate, J, the posterior or oval open- 
ing of the plate; m, the anterior oval opening of the plate for the reception of the 
needle ; , the upper surface of the plate, a little convex. 

Fig. 3.—The needle of steel, with its wooden handle; a, the posterior end of the 
needle, screwed into the handle; b, handle; c, curved three-edge point of the needle, 

All of the figures are one-half the original size. 


Pathological and Surgical Observations, including a short course of 
Lectures delivered at the Lock Hospital, and an Essay on the Surgi- 
cal Treatment of Hemorrhoidal affections. By Mr. Henry Les, 
Surgeon to the Lock Hospital, Assistant-Surgeon to King’s Col- 
lege Hospital, &c. (8vo, Churchill, 1854.) : 


This volume contains papers on various subjects, some of which are 
reprints of papers which have been noticed in former volumes of ‘ The 
Abstract.’ Of this number are the papers on the causes and con- 
sequences of inflammation of the veins, of suppuration in bone, and of 
long continued pain in bone. Another, and very valuable, paper on 
the treatment of hemorrhoids, we have found it more convenient to 
notice in a former page of the present volume (p.167). We must not 
omit to say, however, that these papers are not mere reprints, and we 
must especially notice that, in the introduction, Mr. Lee advances 
much additional evidence in support of his doctrine, that different 
morbid secretions have the power of determining stagnation and co- 
agulation of portions of blood in the living body, and that in the por- 
tions of blood so separated, other changes may take place which may 
communicate irritation and inflammation to surrounding parts. 

The great part of the contents having been thus anticipated, we 
are left to notice the short course of lectures on syphilis delivered at 
the Lock Hospital, and this we are very glad to do. We are glad to 
do this, because there is much novelty and sound sense in the views 
therein propounded. 

These lectures, which are six in number, treat chiefly of the dif- 
ferences of venereal sores, of the manner in which the virus is intro- 
duced into the system, and of syphilization. 

Mr. Lee divides venereal sores into two great groups—the infecting, 
and the non-infecting, and he appears to have very good reason in this 
division. 

(a) The infecting sore is the true chancre of Hunter. 

“Tn this case, the infected part becomes callous and indurated, 
exuding from its surface a thin serous fluid during its early stages, and 
at no period furnishing a free secretion of well-formed pus until it has 
lost its specific character—until, in fact, it is undergoing the process of 
repair. Up to this time, the actions in the part are very sluggish; the 
appearance of the surface of the wound may undergo changes in colour, 
depending upon the appearance or disappearance of successive crops of 
granulations ; but the specific and peculiar induration so characteristic in 
this form of disease, remains for days, and sometimes for weeks, without 


any very apparent alteration.” ee 
4 


822 REPORT ON SURGERY. 


This kind of sore ts not accompanied by suppurating bubo, except in 
cases where there is a marked strumous disposition to enlargement 
and suppuration of the glands, or where the original sore has been 
irritated by too frequent cauterizations. The glands, as a rule, are 
but slightly enlarged ; and “ they afford the sensation of small circum- 
scribed oval, or almond-shaped bodies, perfectly distinct from each 
other, unaccompanied by redness of the skin, which moves freely over 
ae surface, It often happens that only one such gland can be 

elt. 

And when, owing to the causes mentioned, the enlargement is greater, 
and runs on into suppuration, this suppuration is not specific. The 
matter is not inoculable. This somewhat startling statement is illus- 
trated by a case occurring in King’s College Hospital, which is this: 

“A patient, thirty-two years of age, applied on the 17th of October, 
with a large circular and indurated ulcer on the finger. It had existed, 
he stated, for four months, and was considerably larger than a shilling. 
Some well-marked syphilitic spots were appearing on his forehead and 
shoulders. He had never before had any similar disease, and had con- 
tracted his present affection, having exposed himself to contagion, after 
having burnt his finger with some quicklime. On the arm, above the 
elbow, and immediately on the inside of the biceps muscle, was an 
enlarged gland, over which the skin could be moved freely. In 
front of the biceps were two very small rounded masses, probably 
enlarged lymphatic vessels. On the 19th of October, a fine needle was 
introduced nearly through the largest gland on the inside of the arm. 
Had the gland contained any inoculable fluid, we must suppose that some 
of this would have been let out, and that it would have contaminated 
the surrounding parts. The patient was now admitted into King’s 
College Hospital, where some of you had the opportunity of seeing him. 
On the 21st, two days after the puncture, no result had appeared from 
the experiment; and, on the 24th, there was still no result; nor has any 
appeared since that time. ’ 

“As far as this experiment goes, it tends to prove that which was 
before deduced from clinical observation ; viz., that the chronic enlarge- 
ment of the inguinal glands, which accompanies an indurated chancre, 
does not depend upon the presence in those glands “of any inoculable 
matter.” 

This sore owes its infecting characters to its indurated and callous 
base, and this may be easily understood. This base, indeed, is formed 
of a living fibrinous plasm in which the germs of the virus grow, and 
from which they pass into the blood circulating into the part, and 
thence into the circulation generally. 

(6) The non-infecting sore is very different to the infecting sore. 

«The changes produced in the inoculated part are much more rapid ; 
we have not the same condition of parts, upon the first appearance of 
the disease, for two daysin succession. The ulceration rapidly increases. 
It is surrounded by more or less inflammation, and the parts are 
generally painful. The surface of the sore presents an irregular and 
ragged appearance, as though it had been eaten away; the parts, of 
which it is composed, are in a state of continual change, the surface 
which may be seen one day has disappeared, or is disappearing the next ; 
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fresh parts occupy its place, which, in their turn, disappear in a similar 
manner. During the time that this action is going on at the seat of the 
rimary disease, the glands in the groin, upon the affected side, will 
ecome painful, aud the patient will complain of feeling stiff upon that 
side. Ina day or two, the glands will be enlarged, and the pain will 
have increased. The skin covering them will then become red; and they 
now can no longer be distinguished as separate tumours, because the 
surrounding parts have become involved in the thickening. Within a 
few days from the first appearance of the swelling in the groin, the skin 
covering it will have assumed a deep red colour, which gradually fades 
into the colour of the surrounding parts. The inflamed structures are 
excessively painful, and remain so until the inflammation terminates in 
suppuration.” 

The suppurating bubo is almost a constant accompaniment of this form 
of the non-infecting sore. This suppuration, moreover, is specific in 
its character—at least, that part which proceeds from the gland 
itself, 

“The pus which first forms, or at least, which first presents 
itsel[—which first points, is usually derived from the cellular tissue 
around the affected glands. This pus possesses no specific qualities; it 
cannot be inoculated so as to produce a syphilitic ulcer upon another 
part. But there is a fluid, more or less puriform m character, which is 
derived from the affected glands themselves ; this may, with tolerable 
certainty, be inoculated, and it will give rise to a characteristic pustule, 
identical in appearance to that which would be produced by inoculating 
the secretion from the surface of a common syphilitic ulcer. These two 
fluids, so different in their actions, can only be distinguished at the time 
when suppuration is first established. As soon as the matter within the 
gland becomes discharged, it mixes with the pus from the erie aee: 
parts, and often renders the whole capable of being inoculated, an 
consequently the whole surface, exposed, becomes a syphilitic ulcer.” 

The virus, as virus, passes along one of the lymphatics from the 
original sore to the gland, as is proved by the fact that specific inflam- 
mation, and its consequences, may be produced at any part in the 
course of the vessel as in the gland. Mr. Lee insists upon the fact, 
that the virus rarely extends to lymphatic glands beyond those which 
are first in the series as regards the primary sore, and upon this 
ground he argues that the gland must have the power of eliminating 
or destroying the virus; but it seems to be as easy, if not easier, to 
suppose that the virus is destroyed in the destruction of the gland, as it 
is destroyed in the destruction of the sore under consideration, and in 
the two varieties of sore which have yet to be noticed. 

These two other varieties of the non-infecting sore, are those in 
which the characters of suppuration and sloughing preponderate re- 
spectively. In the one the secretion from the first consists of well- 
formed pus, and the surface from which it proceeds is even and regular. 
There is no induration except that which belongs to a granulating 
surface. In the other, the infected part passes at once into mortifica- 
tion, or into that modification of this condition which is called phage- 
deena. Jn neither variety is suppurative bubo present. 

Now the reason why these three forms of venereal sore are non- 
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infecting, is this: They do not possess that indurated basis which is 
the formative nidus of the virus, and more than this, their process of 
destruction is so rapid that the virus has not time to become developed. 
Destroying the tissues with which it comes in contact, the virus itself 
perishes in the destruction for want of those materials and influences 
which would be supplied if the part continued to live. 

But is it true that these sores are non-infecting? Mr. Lee sup- 
plies the answer. He says: 

‘In looking over my notes of cases which have presented themselves 
at this hospital within the last year or two, I have collected together 
and arranged in a tabular form forty-nine consecutive cases of suppurating 
bubo. Of these, five only are recorded as having been accompanied, or 
followed, by any secondary affection during the period that they remained 
under observation. In one of these five, there was a distinct history of 
previous disease, both primary and secondary. In another, the cervical 
glands were enlarged, and the suppuration in the groin may, therefore, 
probably have been ofastrumous character. In two cases, the secondary 
eruption was tubercular :—an affection most obstinate in its nature, 
very liable to recur after having once disappeared, and comparatively 
seldom occurring as the first symptom of cutaneous disease. These, 
then, I regard, in all probability like the first of the five cases, as the 
result of some previous syphilitic infection. This analysis would thus 
leave only one case out of forty-nine in which a suppurating bubo was 
apparently even followed by secondary symptoms. In this exceptional 
case, the secondary eruption appeared a month after the oceurrence of 
the bubo, and may, like the others, have depended upon previous 
disease. 

“On the other hand, I have collected and tabulated in the same way | 
thirty-one consecutive cases of secondary syphilitic eruption. In one 
only of these cases does the history afford any mention of a suppurating 
bubo, and in that one case the history is not satisfactory upon the point. 
Had the notes of cases of other years been collectedand tabulated inthe same 
way 1 do not doubt that they would have afforded similar results. Such 
facts appear to establish indisputably the proposition that the chances of 
the infection of the system in cases of syphilis are inversely in proportion 
to the degree of irritation and inflammation of the absorbent vessels 
leading from the primary seat of disease. As this doctrine may probably 
appear to many to be contrary to the opinions usually entertained, I 
have thought it well for the satisfaction of others to collect some inde- 
pendent evidence on the point; and for this purpose I have used the 
register of the Lock Hospital, which is kept by the house-surgeons as 
they successively come into office. I find here recorded eighty consecutive 
cases of suppurating bubo. Of these, eleven are recorded as having had . 
some other syphilitic affection besides the strictly primary disease during 
the time that they remained under observation. In four of these eases, 
this affection consisted in condylomata alone. In four, of a tubercular 
eruption, and in three of psoriasis. It is to be remarked that here 
there is an entire absence of any mention of the presence of lichen, or 
lepra, affections of the most common occurrence, as first presenting 
themselves after infecting syphilitic sores. The condylomata, especially 
when they occur in female patients, are of such doubtful origin that 
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they cannot be received as affording any evidence of the affection of the 
general system, at all events as a consequence of the primary affections 
with which they areassociated. Omitting, therefore, the cases in which 
they have been mentioned as occurring without any other symptom of 
constitutional disease, we have seventy-six consecutive cases of suppura- 
ting bubo from all causes, and in these mention is made of secondary 
affections in seven only. 

_ The presence of secondary symptoms in this small proportion of cases 
may with justice be attributed to the recurrence of previous disease, and 
not to the primary affection which caused the suppurating bubo. This 
view is materially supported by the kind of eruption observed. In four 
out of the seven instances the eruption was tubercular, agreeing in this 
respect with the results obtained from my own case-books. The facts 
presented in both collections of cases, therefore, point to the conclusion 
that, in the comparatively rare instances in which secondary syphilis is 
found in conjunction with a suppurating bubo, that it depends upon the 
system having been infected previous to the disease which has given rise 
to that suppuration. The strongest proof, however, to my own mind, 
of the truth of this doctrine, so fuil of practical value, is, that having 
directed my attention to the subject for a considerable time, and having 
ealled the attention of the pupils to it both here and at King’s College 
Hospital, I have not been able hitherto to find a single case in which a 
primary sore had clearly given rise to a suppurating bubo, and, at the 
same time, to constitutional syphilis.” 

It must always be remembered, however, that an infecting sore may 
become non-infecting, and that the system may have been poisoned 
before the occurrence of this change. It is of extreme importance to 
ascertain whether this has been the case, for, if not, we may neglect to 
give mercury in a case where it is necessary, which it always is in the 
infecting sore. 

From observing the fact that there is least chance of constitutional 
disease where the absorbent glands are most affected, Mr. Lee is led 
to conclude that the absorbent vessels are not the channels by which 
the syphilitic virus usually effects an entrance into the system; and 
he devotes considerable time and ingenuity to disprove this doctrine 
of the Hunterian school. In order to do this, he enters into general 
physiological considerations on the subject of absorption, and in the 
end he arrives at the now-recognized conclusion, that the blood-vessels 
are the active agents in absorption. Mr. Lee thus explains the pro- 
cess : 

*“When syphilitic inoculation takes place in a healthy person, and 
the regular course of the disease is not interfered with, two distinct 

rocesses may be recognised; one, that by which the affected tissues 
leatria infiltrated with lymph; the other, by which this effused matter 
is removed. ‘This latter result may be accomplished by sloughing, by 
ulceration, in the natural process of growth, or be different modifications 
of these. But, beyond the parts immediately involved in these processes, 
other actions are going on of a more subtle nature, and not so easily 
appreciated by our senses. In the absence of more positive knowledge, 
we may ascribe these to the molecular changes in the nutrition of the 
surrounding parts. That such actions are in active operation beyond 
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the parts where any visible or sensible change has taken place, may be 
readily demonstrated, although we may be unable to define their exact 
nature. Were this not the case, we should have nothing to do in the 
case of a primary syphilitic sore but entirely to remove the ulcerated 
and indurated tissues, and the disease would, as far as the part is con- 
cerned, be at an end. Experience proves that such is very far from 
being the case. When a syphilitic sore is removed by excision, as may 
readily be done when it is situated on the extremity of the prepuce, the 
cut surface will in a few days take on the specific action. This I have 
verified even when the greatest care has been taken not to allow any of 
the other matter from the chancre to come into contact with the cut 
surface. Such an action taking place in a part apparently healthy, at 
some little distance from the original sore, presupposes.some antecedent 
change in the tissues in which it originates—a change produced by the 
infecting poison, but not capable of being appreciated so long as the 
diseased action had its development in its original situation. As soon, 
however, as the first centre of the morbid action is removed, a similar 
disease is induced upon the neighbouring cut surface. The observation 
of such cases demonstrates the existence of a subtle morbid process 
beyond the parts at first sensibly affected, and necessarily producing 
some change in their nutrition. ~ 

“Tt appears under these circumstances much more in accordance with 
that which is known to happen in the case of the absorption of other 
poisons, to suppose that the blood circulating through the tissues in 
which these morbid actions are going on is directly influenced, than to 
refer the symptoms to the passage of the poison primarily through the 
absorbent system. When the constitution becomes affected in con- 
sequence of the inoculation of the vaccine or the variolous poisons, the 
lymphatic glands appear certainly to perform no essential part of the 
process. Few indeed have thought it necessary to invoke the aid of the 
absorbent system to account for the action of these poisons upon the 
animal economy; and I believe that it is equally unnecessary in the 
case of the poison of syphilis.” 

Mr. Lee devotes considerable attention to the subject of syphiliza- 
tion, and gives an excellent account of the various historical facts, 
which will be found in a former volume (vol. xvi. p. 333); and we 
now recur to the subject only to notice Mr. Lee’s individual opinion 
regarding it. ‘This opinion, then, is not very clearly expressed. He 
is clearly not favorable to the practice, but he allows the facts con- 
tended for, to a greater or less extent. He allows the statement. of 
M. Auzias de Turenne, that syphilis may be communicated to the 
lower animals. He also allows that the system may be so far modified 
by repeated inoculations as to be to some extent insensible to further 
infection. 

«A person,” he says, “who has repeatedly contracted primary 
syphilis is in some measure placed under the same circumstances as a 
patient who has been repeatedly inoculated artificially ; and we possess 
sufficient evidence, derived both from observation and experiment, to 
show that, under such circumstances, the local disease is altered in its 
characters, and that no additional constitutional affection is likely to be 
induced.” 
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For the same reason he thinks that the Portuguese, as a nation, are 
less sensible to syphilis as compared with the insufliciently “ poxed” 
English. Mr. Lee in no degree recommends the practice of syphiliza- 
tion, but he shows very clearly that it is less baneful than might have 
been supposed. He shows, indeed, that persons already suffering from 
syphilis, who are the persons on whom the operation of syphilization 
has been practised, are not likely to have their constitutions more im- 
pregnated with the virus, and for this reason, that in them, the opera- 
tion of inoculation will invariably give rise to this non-infecting variety 
of the venereal sore. 

In conclusion, we would cordially recommend these views to the 
attention of our readers. 


1. Practical Observations on the Operation of Lithotemy. By Joun 
Cricuton, Esq., of Dundee. (‘ Medico-Chirurgical Review,’ 
July, 1854.) ; 


2. On the [elutive Merit of the two Operations for Stone; two Lec- 
tures delivered at the Royal College of Surgeons of England, 
May, 1854. By F. C. Sxey, r.r.s., Surgeon to St. Bartholomew’s 
Hospital. (Svo, Churchill, pp. 55, 1854.) 


The paper and lectures which are here quoted claim very serious 
attention on the part of the practical surgeon Mr. Crichton is the 
advocate of lithotomy, and no one can have better reason for his pre- 
ference, if long and successful experience be a reason for anything. 
He, also, has especial reason for his preference; for he shows that the 
operation may be performed with perfect. success in cases where it 
had been supposed to be contra-indicated by the presence of organic 
disease, and where the patient has been allowed to linger long in 
his sufferings without any assistance. Mr. Skey, on the other hand, 
pleads very successfully in favour of lithotomy. He, also, does much 
to simplify this operation, and to lessen its inconveniences. Among 
other things, he points out a ready way in which the stone may be 
caught without the least possible injury to the bladder; and he shows 
that the symptoms of vesical irritation, which so frequently supervene 
upon the operation, are best dispelled by repeating the operation. In 
different ways, indeed, Mr. Crichton and Mr. Skey do much to extend 
the resources of operative surgery in a most distressing and frequently 
recurring malady. 

1. Mr. Crichton’s paper, which appears as an original communica- 
tion in the ‘ Medico-Chirurgical Review,’ is possessed of very remark- 
able interest. It is sixty years since this gentleman first operated for 
stone; and in the interval he has operated in upwards of 200 in- 
stances with unprecedented success. Of this number, indeed, many 
of very unfavorable character, not one appears to have died as a direct 
consequence of the operation. Fourteen died at longer or shorter 

_ periods afterwards, but in every case death happened from concomi- 
tant diseases of the head, or thorax, or pelvis. 

This remarkable success does not appear to have been owing to any 
peculiarity in the operation. 


ai 
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“Upon various occasions,” writes Mr. Crichton, “I have been asked 
whether lemployed any particular method or instrument in operating, which 
might account for the continued successful results; and if so, why not make 
it public? I could never say I had any particular method. But perhapsa 
short statement of the last case that occurred, and which is fresh in my re- 
collection, may best serve asan answer. This took place on the 7th of May, 
this present year, in a delicate boy, eight years of age, who had been af- 
fected, more or less, with symptoms of calculus from his earliest infancy, 
but latterly his sufferings had become so extreme as to induce his parents 
to submit him to an operation for relief. After introducing the staff— 
which, I must say, was held most steadily in the proper situation by 
Dr. Arnott—I commenced the incision deep in the perineum, by the 
side of the raphé, eight or ten lines in front of the anus, gradually 
lessening its depth as it passed between the anus and tuber ischii onwards 
to its termination; then introducing the forefinger of my left hand into 
the deep superior part of the wound, and pressing its point in front of 
the apex of the prostate, I pierced the urethra with the knife, and carried 
it onwards in the groove of the staff, directed and supported by the 
finger, so as to divide the prostate obliquely outwards, and downwards 
nearly in the direction of the external wound. Next, feeling the stone 
with my finger, I withdrew the knife, and introducing the forceps, I 
withdrew the staff,—all which was the work of a few seconds. Buta 
difficulty now occurred, for after grasping the stone, and attempting its 
removal, it slipped from between the blades. The same occurrence taking 
place after two or three seizures, I judged there must be something un- 
common, and, withdrawing the forceps, I introduced my finger in order 
to ascertain the cause, and found the stone, as before, close under the 
opening, but extending further backwards than my finger could well 
reach. Instead, therefore, of reintroducing the forceps, | made use of 
the scoop, passing it onwards till it reached the further extremity of the 
stone; then insinuating my finger gently underneath the fore-end, I 
raised it up to the opening, and, with the bent end of the scoop behind, ~ 
drew it easily forward, and in a moment the stone was in my hand. 

“The boy made a rapid recovery, and soon acquired flesh and strength. 
Upon examination the stone was of an unusual shape, measuring four 
inches in its longest circumference, and one and three fourths in its 
shortest. The two or three minutes occupied in manipulation with the 
finger and scoop was abundantly recompensed by the easy and safe 
removal of the stone, which, on account of its position and great length, 
could hardly have been accomplished by the forceps without breaking it 
or injuring the bladder.” 

Before operating at all—of his first operation, a most graphic ac- 
count is given—Mr. Crichton read, and investigated, and cogitated, 
and in the end he tells us—‘“* I got my mind disentangled from the 
conflicting opinions and directions of writers on the subject, and 
formed my own opinion ;” and this undoubtedly is the rational expla- 
nation of his success, 

The instrument used has been a gorget, modified by narrowing the 
breadth, and giving greater slope to the cutting edge, . 

“Latterly, however,” he says, “in boys, and those who do not appear 
to have a deep pelvis, or enlargement of the prostate, I have dispensed 
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with the use of it, carrying the same knife, after penetrating the urethra 
at the apex of the prostate, onwards, directed and supported by the index 
finger of the left hand, thus rendering the operation more simple in the 
saving of time by lessening the number of instruments, and enabling 
me often to have the stone in my hand within the minute. 

“But, in those having a deep pelvis, with much hypertrophy of the 

rostate gland, rendering the bladder inaccessible to the finger, I think 
it most prudent to revert to the use of the gorget or probe-pointed 
bistoury.” 
_ Mr. Crichton says that he has experienced little difficulty in grasp 
ing and extracting the stone; and that he had only on two occasions 
been obliged to break the stone previous to extraction. He has never 
lost a case from hemorrhage, abdominal inflammation, or urinary in- 
filtration ; and—what is a curious fact—the wound healed by first inten- 
tion in twenty-three instances. 

These facts are all of great interest; but the fact which is of peculiar 
interest, and to which we invite especial attention, is Mr. Crichton’s 
opinion and experience in reference to the performance of lithotomy 
under unfavorable circumstances. What this opinion and experience 
are will appear in the following quotations and cases—the cases being 
taken without selection from nine of the same kind: 

“Sir Astley Cooper says in his lectures,” writes Mr. Crichton: “ If 
the bladder is ulcerated, do not perform the operation on any account, 
for it will not be successful. But especially never submit a patient to 
the operation for stone if there be the slightest affection of the chest— 
the least difficulty of breathing—any sign of asthma, or any irregularity of 
circulation. No person who has any regard for the safety of his patient 
or his own reputation as a surgeon, will ever operate for stone unless 
the chest be free from all complaint. You hear of one surgeon being ex- 
ceedingly successful in the operation for stone, and of another less so. 
The cause of it is this: the one is careful to select his cases; he puts 
aside all those who have any other affection, and tells them to wait, and 
only submits those to the operation who are free from any other 
disease.” 

“ Many practitioners are too ready to be swayed by such dicta, and, 
through fear of an unsuccessful result, allow their patient to remain un- 
relieved. But what is to become of patients suffering under stone, who 
happen at the same time to have these objectionable affections? Are 
they to be allowed to linger out a miserable existence in torture, without 
hope of relief, erying for death to put an end to their sufferings? J’or 
my own part, I have never been able to reconcile such doctrines with 
humanity or professional duty, but from the first have always operated 
upon every case that presented, whether considered by others favorable 
or not. Neither have I found my professional reputation suffer thereby. 
On the contrary, I have, in various cases, experienced the satisfaction of 
seeing affections which were considered insuperable objections to an opera- 
tion gradually give way after the pain aot irritation occasioned by the 
stone was removed. A few instances, from amongst a number of others, 
will serve to illustrate this.” 


Casr 3.—Mr. Peter Bruce, et. 45, residing at Errol, was brought, in the 


330 REPORT ON SURGERY. 


month of May, 1817, to a lodging prepared for him, wrapped up in blankets, 
and lying on a bed suspended by its four corners fastened to the posts of a 
cart. His countenance was ghastly in the extreme, and his flesh wasted 
away to a skeleton. He had been suffering for many years under symptoms 
of calculus vesicze, and had been visited by several medical practitioners from 
this town, as well as from Perth, who all agreed in opinion that no good could 
result from an operation, as the urinary organs, particularly the prostate 
gland, were all in a diseased state. Issues in the perineum and verge of the 
anus, and medicines of various sorts, were prescribed, but without benefit, 
and his friends were ultimately informed that his case was utterly hopeless, 
and could only be palliated by opiates. For the last six months he had, ina 
great measure, been confined to bed, being unable to sit upright, constantly 
straining to void his urine in great agony, and, to all appearance, was fast 
sinking. Hearing, from various quarters, that I had been very successful in 
the treatment of similar disorders, he became exceedingly anxious to place 
himself under my charge, and had himself conveyed into town in the manner 
mentioned. Upon examination the following day, besides detecting a stone, 
I observed a great bulging of the bladder, compressing the rectum in such a 
manner as hardly to admit the passing up of the finger. After soothing and 
cheering him as much as possible by the hope of a speedy relief to his suffer- 
ings, I, a few days afterwards, extracted a large rough stone, weighing up- 
wards of six ounces, which he bore with great composure. He passed the 
remainder of the day and following night quite easy and free from pain, the 
urine coming freely and plentifully by the wound without straining, and on 
the morning he took his food with a relish and lightness of heart he had long 
been a stranger to, and went on so well as to find himself able, on the eighth 
day after the operation, to be removed in a sedan chair to a friend’s house in 
the suburbs, where he enjoyed superior accommodation, and a green to saunter 
about in, until he found himself sufficiently strong to return to Errol and 
attend to business. About a twelvemonth afterwards, happening to be in that 
neighbourhood, I called at his house, and found him looking so stout as 
hardly to recognise him. Both he and his wife received me with the kindest 
expressions of gratitude, withal setting before me a large dish of rich clotted 
cream, which they had heard I so much delighted in, and to which I certainly 
did all manner of justice. 

Case 4.—William Powrie, et. 45, was conveyed from the parish of Liff to 
the infirmary here, having been for many years affected with dyspneea, palpi- 
tation of the heart, frequent attacks of asthma preventing his lying down in 
bed, cold extremities, &c., at same time suffering severely under symptoms 
of calculus vesicee. He was detained in the infirmary two months, to ascertain 
if his sufferings could be any way removed by proper treatment, but the pain 
from the stone becoming still more urgent, and his other affections continuing 
unabated, it was decided to write to his friends to get him conveyed home as 
incurable. The poor man pleaded hard to be relieved from the stone, what- 
ever might be the consequence, but the surgeon then in attendance still re- 
fusing to operate under such unfavorable circumstances, I offered to take the 
responsibility, which being assented to, I, on the 7th July, 1824, extracted a 
mushroom-shaped calculus with great ease by the lateral operation. He made 
a rapid recovery, and, what was particularly remarkable, after removal of the 
stone the objectionable affections gradually abated, and four weeks after the 
operation he walked home without assistance, a distance of five miles, in 
perfect health and spirits. 

Case 5.—James Richardson, et. 45, was brought down from his residence 
in Perth by the steam-boat, bearing a letter from several benevolent persons 
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there, recommending him to my care, and stating that they would be answer- 
able for any expenses incurred. I went down with the messenger to the 
boat, and found a poor, emaciated, ghastly-looking object straining, with 
agonising pain, to void his urine. I desired he should immediately be con- 
veyed up to the infirmary; and learned from him that, eleven years ago, in 
consequence of a fall from a height, he had been affected with severe pain of 
the back and left side, accompanied with bloody urine, which confined him to 
to the house for several weeks; since which period, he had several attacks 
of the same complaints, with the addition of passing quantities of sand and 
small stones to the amount of two hundred and seventy-five, many of them 
the size of large peas. He had also inguinal hernia of both sides, with cough, 
expectoration of muco-purulent matter, dyspncea, to such an extent as often 
to prevent his lying down in bed; and for the last twelve months had been 
suffering under symptoms of calculus vesicz, which of late had been beyond 
endurance. Notwithstanding all these unfavorable accompaniments, I con- 
sidered it my duty to operate, and on the 24th July, 1824, I easily extracted 
a rough, flat stone, weighing nine drachms, by the lateral operation, and two 
months afterwards he went home in great spirits, quite cured of all his cal- 
culous complaints, and nearly free of the affections of the chest. The fol- 
lowing year, happening to be on a professional visit to Perth, he recognised 
me in the street, and told me, that soon after leaving the infirmary, he felt 
himself able to resume his occupation, and had never been a day off work 
since. 


2. Mr. Skey’s lectures are occupied with a comparison of lithotomy 
and lithotrity, in which the advantages are shown to belong to litho- 
trity, when the two operations can be put in comparison. Lithotomy 
is certainly the more dangerous operation of the two; and this fact is 
urged as the great objection against it. Lithotrity is less dangerous, 
and more easy of execution than is supposed, and hence an additional 
reason in its favour. 

- We do not quite understand whether Mr. Skey would abandon the 
knife altogether in operations for stone, except in peculiar cases—as, 
where it is necessary to extract a piece of a lithotrite which has 
broken off in the bladder, and so on. He would not use the lithotrite 
when he had to do with a very large stone ; where symptoms of vesical 
or renal disease were present ; where the urethra was insufficiently 
dilatable; or in the case of children ; but he does not say very plainly 
what he would do under these circumstances. He says, “if the stone 
be present with these indications, if relief must be obtained, it is pre- 
ferable to resort to lithotomy, because it presents the better prospect 
of a successful issue.” 

It is not necessary that we should follow Mr. Skey through the 
long catalogue of evils connected with lithotomy, the whole of which 
is very generally known; or that we should labour to remove from 
lithotrity the several charges which are really due to the want of dex- 
terity in the operator, or to his having undertaken the operation in 
unsuitable cases; and we will therefore pass to the operation itself, 
and to one or two points in the preliminary and after treatment, which 
have struck us particularly. In doing this we would direct especial 
attention to the mode of catching the stone, and of treating that vesical 
irritation which comes on so frequently after the operation ; for, unless 
we are mistaken, these are two points of extreme practical importance 
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—points which, if attended to, will do much to obviate the incon- 


veniences of the operation, and remove the objections that at present 


apply to it. 

“The operation,” writes Mr. Skey, “may be undertaken in a sitting 
orabed room. If in the former, the patient may be placed in a nearly 
recumbent position, on a sofa or on an easy chair. Yet these are both 
objectionable. In operative surgery, we are too prone to be indifferent 
to the comfort and convenient position of ourselves; our operating tables 
are too low, or too high, or too broad. In a protracted operation no 
evil to the surgeon can be ‘greater than a low bed or table. Ease of 
position is a great desideratum to the surgeon. The objection to a sofa 
or an easy chair is partly of this description, and partly that of want of 
length. If a sofa, with the patient lying lengthwise, the operator is in 
a false position. All the trunk, from the dorsal vertebrae downwards, 
should be horizontal, and, indeed, a small firm pillow under the pelvis is 
often desirable. There is no support,'in my opinion, superior.to a four- 
post bed, across which the patient should be placed, with his pelvis 
brought to its edge, and his back supported on the inclined back of a 
chair, the upper bar of which should reach to his loins, and between 
which and the chair so reversed, a pillow may be interposed; the legs 
separated, and each foot supported on a chair. At the first operation 
the presence of an assistant is desirable. A large-sized catheter is intro- 
duced into the bladder. The advantage of a large catheter is that of fully 
dilating the urethra, and thus of admitting the lithotrite with less effort. 


Warm water of about the temperature of 98° should be slowly injected. 


to the extent of four or five ounces. If there be a tendency to expel it, 
a cessation of a minute should be permitted, and then resumed. If time 
be thus given, the bladder will rarely fail to retain the requisite quantity, 
and the expulsive efforts will rarely continue after the lithotrite has 
reached the bladder. This instrument is now passed as gently as the 
force for its introduction permits, the penis being forcibly drawn up 
over it. When the angle reaches the entrance of the bladder, and the 
shaft lies nearly horizontally in the hand, some force is required to 
complete the introduction, in consequence of the want of adaptation of 
curved urethra to the straight instrument, but it is not painful. 

“Under ordinary circumstances, unless the penis is unusually retracted, 
nearly the entire shaft up to the screw apparatus, should be lost to the 
view, and then, and not till then, will the instrument move readily in the 
bladder. The blades are expanded by the thumb, when the transverse 
bar or lever is unscrewed to the end and fixed by the nut. In opening 
the blades, this rule appears to me important, to make each blade move 
equally from the centre between them, pressing the instrument forwards 
at the same instant that the near or convex blade is withdrawn. By 
this movement we avoid the painful pressure of the instrument against 
the neck of the bladder. If the neck of the bladder is touched by the 
blade, a start or a movement, and an expression of suffering, invariably 
follows. ‘The stone is now to be caught by the lithotrite; but in what 
manner? There is but one mode compatible with safety, and which is 
not only the safest but the surest. The instrument is not to be em- 
ployed as an explorer to follow the stone to its hiding-place in the blad- 
der, but the stone should be brought to the instrument. If we would 
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avoid danger, or at least so near an approach to danger as is comprised 
in the liability to seize the mucous membrane of the bladder, we should 
rigidly follow this important rule of action. It must be obvious that to 
protect this delicate organ from injury, the quantity of fluid I have pro- 
posed to inject is perfectly inadequate, if we are to carry the point of 
the instrument in all directions, twisting it to the right, then to the left, 
and then round to the back. I am persuaded that four or five ounces 
of water is all that the majority of bladders, so conditioned, will contain; 
and double this quantity is scarcely sufficient for perfect safety unless 
this rule be strictly observed. 

“Tf, on having expanded the instrument, the lower blade be pressed 
downwards towards the rectum, by the elevation of the handle, the 
bladder will assume a conieal form, the apex of which is directed down- 
wards. Into the apex of this cone the stone will fall three times out of 
four, and 1 believe I may say in a yet greater proportion. I have my- 
self caught the stone on one occasion ten times in succession, and I have 
repeatedly fixed the stone nine times, the blades being expanded and 
closed twelve. No action can be more simple, or more easy of execution, 
If the stone adhere to the coats of the organ, or if it fail, from any other 
— eause, to fall into the concave blade, a slight shake of the instrument, 
or, what is less annoying to the patient, a slight shake given to the 
pelvis with the open hand, will generally succeed, 

“This mode of catching the stone 1s really so important as to be 
worthy repeated experiment on the dead subject, during which the re- 
mote blade should be pressed with moderate firmness against the bladder 
where it is in contact with the rectum, while the near blade is drawn out 
to the greatest capacity of the instrument, if the size of the stone be 
uncertain, and less so as it becomes reduced in size. We are indebted 
to the late Mr. Fernandez, jun., for the original invention of this form 
of successful manipulation. I consider it a sound principle, and I will 
go so far as to say, that unless it be adopted or superseded by a better, 
yet unknown, every other mode of seizing the stone is less safe, less 
simple, and less expeditious. 

“When the stone is caught, the lithotrite should be screwed home. 
In the case of a person advanced in life, or with a large stone, or with 
an irritable and intolerant bladder, or where the operation has been 
painful or protracted, or there is an oozing of blood from the urethra 
when the stone is once broken across, the instrument should be with- 
drawn. If the converse of these circumstances prevail, it may be caught 
twice or thrice, but not more. Two minutes is time sufficient for the 
entire operation. The patient should be desired to retain the horizontal 
position, and be left perfectly quiet. No effort should be made to obtain 
the expulsion of the injected fluid, and, indeed, it would be needless, for 
the bladder, for the most part, is incompetent to the task. Some hours 
will probably elapse before the fluid is evacuated, and we shall not be 
disappointed if no fragments accompany it, This is generally the work 
of the second, third, or fourth day.” 

One especial evil connected with the operation of lithotrity is its 
painfulness ; another is the vesical inflammation which is so apt to 
follow subsequently ; and upon both these points Mr. Skey gives 
some very valuable information, 
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Opium and care will do much to prevent and subdue the pain. 

“Tt is not often that the pains are so severe,” he says, “as not to be 
held greatly in subjection by the employment of opiates—an agent 
almost contra-indicated in lithotomy, at least as an anaesthetic agent ; 
and this fact expresses all that I need say with respect to physical pain 
consequent on the operation, while we always possess the alternative of 
chloroform for the operation itself, if required.” 

If the pain has been unusually severe during the operation, the in- 
strument, in all probability, has not been pushed far enough, and, on 
expanding, it crushes the sensitive neck of the bladder ; and this pain, 
therefore, may be avoided by care. We would also add, that pain 
would be much less likely to happen if the sensible plan of not putting 
the patient upon an antiphlogistic regimen, which plan is inculcated 
by Mr. Skey, were always carried out. 

The last quotation which we shall make refers to the inflammation 
of the mucous membrane of the bladder, which is a frequent conse- 
quence of lithotrity, and to this we wish to direct especial atten- 
tion. 

“This inflammation,” says the author, “is of far more frequent occur- 
rence than the inflammation following lithotomy. It may follow the 
first, or any subsequent operation; and so far as my experience goes, it 
occurs in some degree or other in the majority of all cases operated on. 
But in this form of inflammation we see the extent of the evil. It ap- 
pears circumscribed. It does not extend to the other tissues of the 
bladder. It is chronic, not acute. It is attended by a certain amount 
of pain, often trifling’ in degree, by frequent micturition, indicating in- 
tolerance of the organ, and a certain well-known ropy, viscid discharge 
that separates from the urine, and adheres to the vessel into which it 1s 
conveyed. ‘The intensity of the disease is determined by the quantity of 
this mucus, and in cases of positive severity it is occasionally tinged 
with blood. When it presents this feature, the pain is permanent, and 
often severe, and the intolerance is great. In this condition the subject 
of the operation may reasonably claim a large amount of sympathy. It 
is a curious and important fact, that these symptoms often subside imme- 
diately on the repetition of the crushing operation, as I first learnt from 
Sir B; Brodie, and of which fact I have subsequently witnessed many 
examples, among which I will cite two. I broke a stone in the bladder 
of astout gentleman aged about 63. Chronic inflammation followed, 
attended by intolerance-of urine, continued heavy pain in the bladder, 
immense quantities of viscid and ropy mucus, always more or less tinged 
with blood. Sometimes for days together the quantity of mucus ex- 
ceeded that of urine. He lost appetite and sleep. His health sank, 
and I anticipated a fatal result. In this condition, more or less aggra- 
vated, he continued for months in spite of the employment of every remedy 
I could devise. By the advice of Sir B. Brodie I repeated the operation. 
The above symptoms subsided within twelve hours, as if by the agency 
of a charm, and the patient ultimately recovered without any return of 
the catarrhal affection of the bladder. 

‘‘T broke a stone of a moderate size in the bladder also of a stout 
gentleman aged about 60. Nothing could be more simple than this 
operation, which, as he assured me, was far less painful than the con- 





REPORT ON SURGERY. 335 


traction of his bladder had frequently been on former occasions. For 
two days he passed little stone, on the third day he began to experience 
frequency of micturition, accompanied with more or less of pain and 
discharge of ropy mucus, but not discoloured. He resumed his bed, 
and felt constitutionally ill. He obtained little benefit from treatment. 
After four days of somewhat severe suffering, with the recollection on my 
mind of the former case, I repeated the operation and his pain subsided 
directly, while his urine resumed its healthy character. On the strength 
of facts like these one is almost inclined to doubt the correct pathology 
of this curious disease, and to ask, Is this truly inflammation of the 
mucous membrane? Of this condition of the bladder, be it what it may, 
we have, as I have already said, the frequent occurrence, and we call it 
inflammation. Possibly it is truly so. But whether inflammation or 
not, it will never be denied by the practised lithotritist, that it often 
subsides on the repetition of the exciting cause, and it may be safely 
asserted that it rarely reaches the level of an intensity incompatible with 
the perfect recovery of the patient.” 

In conclusion, we would recommend Mr. Skey’s lectures to all those 
who are wishful to make up their minds as to the relative merit of the 
two operations for stone. 


1. Case of Amputation at the Knee-joint. By G. M. Jonzs, Esq., Sur- 
geon to the Jersey Hospital (‘ Medical Times and Gazette,’ June 3, 
1854). 

2. On Amputation at the Knee-joint. By H. G. Porrmr, Esq., Surgeon 


to the Newcastle Infirmary (‘ Lancet,’ May 27, 1854). 


3. Clinical Lecture on Amputation at the Knee-joint. By W. Frerauson, 
F.R.S., Surgeon to King’s College Hospital (‘ Medical Times and 
Gazette,’ July 8, 1854). 


4. Disarticulation du Genou. Par M. Matsonnevve, Chir. 3 l Hopital 
Cochin (‘ Gaz. Médicale de Paris,’ Sept. 2, 1854). 


It is a curious fact that three English surgeons, and one French 
_ surgeon, should have amputated at the knee-joint during the last 
twelve months. It is less remarkable in France, where the operation 
first revived, but in this country, where the operation has scarce been 
performed at all, it is very remarkable. It seems, indeed, to argue a 
change of opinion, which requires attention. 
Amputation at the knee-joint had become an obsolete operation 
when Velpeau called attention to it, and adduced facts and arguments 
to show that it was no more dangerous than amputation of the thigh, 
and that the patient was left in the better predicament of the two. 
This was in 1829. ‘The operation, however, has met with little favour, 
especially in this country. Chelius mentions 37 cases, of which 22 
were favorable. Tour published cases have occurred in this country; 
two (the first two) by Mr. Syme,* one by Mr, Ferguson,t and one by 


* London and Edinburgh Monthly Journal, 1845, 
+ The Lancet, 1845. 
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Dr. Williams,* and of these three did well, and the fourth lived for 
some months after the operation. Other cases, however, have occurred 
which have not been recorded. Mr. Ferguson says he has frequently 
performed it. 

It would appear that amputation at the knee-joint is less fatal than 
amputation of the thigh. Referring to some of the particulars already 
stated, Mr. Potter says, “If we compare this proportion with the 
average frequency of death in amputation of the thigh, which has been 
often stated to be from fifty to seventy or seventy-five per cent., we 
find, even if we take the lowest average, that the result is by no means 
in favour of amputation of the thigh, and certainly there is nothing to 
call for the utter rejection of the one, and universal adoption of the 
other operation.” 

The patient, also, appears to be ina better predicament than he 
would be if the thigh had been amputated in the ordinary way. Thus, 
Mr. Jones thinks that his case “ proves that great advantages result, 
as far as concerns progression, in this mode of amputation; there is 
not such an amount of lateral and outward motion required; the 
limb does not in walking describe the semicircular curve which one 
so commonly remarks in amputations higher up; the gait is more that 
which follows on anchylosis of the knee-joint; the limb is brought 
more directly forwards and backwards by the rectus and posterior 
extensors; the walk is consequently more firm and assured, and, as 
far as the trunk is concerned, there is not the same demand for com- 
pensating muscular power in steadying and balancing the body, such 
as one finds in a greater or less degree in different persons. ‘The de- 
duction, therefore, to be drawn from this case is, that a patient is 
evidently benefited by preserving as great a length of femur as 
possible.” 

With these remarks, we proceed to relate the cases under considera- 
tion in the order of their occurrence: 


1. Mr. Jones’s case.-—John Stokes, set. 35,a strong, muscular, and healthy- 
looking mar, was admitted into hospital on the 8th of October, 1853, in con- 
sequence of a comminuted fracture of both bones of the right leg, occasioned 
by akick from a horse; there was a considerable lacerated wound about 
three inches above the internal malleolus, through which near two inches of 
the tibia protruded, The hemorrhage at the time of the accident was very 
profuse. Taking into account the man’s strength and previous good. health, 
and his sober and regular habits, it was considered, that, although immediate 
amputation might be the most prudent course to follow, not only on account 
of the nature of the fracture, but also from the injury the soft parts had sus- 
‘tained, still that it was a case in which an attempt to save the limb was never- 
theless justifiable. The projecting portion of bone which completely opposed 
reduction was, therefore, sawn off, and small fragments removed. This a'lowed 
the fibula to be more carefully examined ; it was fractured obliquely, and 
presented several loose splinters. These were removed, as also others partly 
imbedded in the surrounding soft textures. The leg was then placed in 
position, and the fracture reduced, the external wound closed as much as 
possible, moist lint applied, and only just sufficient appliances as were abso- 
lutely necessary to keep the limb in position, For the first four days there 
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was but little constitutional disturbance; on the fifth, several shivering fits 
came on, attended with considerable restlessness and pain, much thirst, and 
coated tongue; pulse 110. Phlegmonous erysipelas had evidently set’in from 
the fracture to the knee. Constitutional remedies, loval applications, incisions, 
&c., were had recourse to. On the 16th, the Suppuration was of a most 
unhealthy and offensive character, and escaped through the wound in im- 
_ mense quantity; the whole leg, every here and there, had a purple appear- 
ance, and was covered with livid vesications. On the 17 th, there was great 
suppuration of the cellular tissue. On the 18th, the subcutaneous and 
_ intermuscular suppuration of the upper part of the leg was more abundant 
than ever; several sinuses, running in various directions, were discovered by 
means of a bougie. A counter-opening was made in one, half-way up the 
other side of the leg, and which evidently communicated with the others. 
From the 18th to the 22d, the appearance of the leg had become much more 
unsatisfactory, the swelling flaccid and quaggy, ill-conditioned pus welling 
out of the original wound, and from the counter-opening, in a stream when 
the parts were pressed on. Sinuses had extended from the counter-opening 
full four inches above the popliteal space. Notwithstanding this immense 
drain on the system, and the unfavorable aspect of the fractured limb, the 
constitutional symptoms did not by any means keep pace with the local affec- 
tion; the pulse numbered less than 100, remained soft, and moderately 
strong; tongue moist, and but little coated; bowels regular, and urine 
natural. Under these circumstances, it was deemed advisable to lay the 
entire sinus open,—a similar procedure (on a former occasion, and in a case 
not very dissimilar to this one) having proved of essential advantage. It was, 
therefore, opened throughout its entire extent. The wound thus made 
measured upwards of two feet; more than a pint of fetid pus was by this 
means evacuated ; it flowed from all parts. There was considerable hemor- 
rhage,and one small vessel was secured, a fragment of bone removed, and 
some sharp splinters taken from the upper part of the tibia. The patient, 
during this part of the operation, became excessively weak, and was almost 
pulseless. From the 20th November to the 8th the slow but gradual im- 
provement which took place gave rise to the hope that a favorable termina- 
tion might be expected; there was a healthy granulating surface throughout 
the wound ; the suppuration, since opening the sinus, had been very trifling, 
and of a healthy character, and the limb remained in a very fair position. 
Under these circumstances, however, diarrhcea set in, together with well- 
marked hectic symptoms. The original wound became dry, and its surround- 
ing parts assumed an ashen colour; the foot was cedematous, and the whole 
of the integuments of the leg appeared completely detached from the bones. 
As amputation below the knee was not warranted, on account of the state of 
disintegrity the soft parts were in, the removal of the limb at the joint was 
determined on. 
_ Operation, Noy. 10.—As the greater portion of the integument covering 
the patella had suffered materially from erysipelatous inflammation, it was 
thought advisable to remove as much of it as possible; consequently an 
incision, which commenced just over the internal condyle, was carried, in a 
semilunar form, over to the opposite one, where it joined, in a transverse 
direction, a part of the sinus laid open three weeks before, and, for the reason 
just mentioned, its concavity was made to touch the superior edge of the 
patella, the upper attachment of which was next divided while the knee was 
bent. The knee was again straightened, and the knife, introduced at the 
point where the first incision commenced, was carried downwards a consider- 
able way along the edge of the tibia, then brought across the calf in a lunated 
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form, and carried upwards along the side of the fibula until it met the extreme 


point already mentioned ; the knee again forcibly bent permitted the different _ 


ligaments of the joint to be easily divided. The fore-finger and thumb of the 
left hand were then used as retractors for the already divided integuments, 
while the palm, thrust through the soft textures of the under part of the 
joint, followed them, and thus completed the flap. The cartilaginous surface 
was next removed, and other portions pared off. But two vessels required 
ligature. The parts were now brought together, and kept so by means of 
sutures; and pledgets of lint moistened with cold water were applied to the 
stump. : 

The hemorrhage during the operation was very trifling. The patient was, 
however, removed from the operating table in an alarmingly weak state, and 
continued so for several hours after, so that powerful stimuli had frequently 
to be given, and hot-water bottles applied to the extremities. 

During the recovery, which was both tedious and protracted, the same plan 
of treatment was, with slight deviations, followed out. The local treatment 
consisted principally of the water-dressing and moderate pressure applied 
either by adhesive plaster or bandage. The system was supported throughout by 
the most nutritious diet. For two months the patient was allowed one bottle of 
port wine and two pints of porter per day, and had qninine, &c., given in 
large doses. For upwards of a fortnight after the operation, the patient’s 
extreme debility gave rise to well-grounded fears that death would soon 
terminate his sufferings; and, as may well be supposed, the appearance of the 
stump during this anxious period, was anything but satisfactory ; the stomach, 
however, never once rejected the food given, even when most disinclined to 
take any. This one happy feature in the case was naturally soon followed by 
an improvement in his health, so that at the expiration of six weeks all fear 
with regard to a favorable termination was at an end. On the 20th February 
the stump was healed (it might almost have been considered so some time 
before), and the patient was able to move about on crutches. 

The entering so fully into the details of this case prior to the operation, 
may at first sight appear unnecessary. My motive is to show, that the low, 
debilitated state the patient was in would in all probability have retarded 
recovery quite as much had amputation been performed through the con- 
tinuity of the thigh as at the knee-joint. The time taken in effecting a cure 
must not, therefore, be considered as prejudicial to the operation. 

The man has now a most serviceable stump, upon which he can bear the 
weight of his trunk in progression. A good firm cushion of muscular and 
integumental structures covers the extremity of the femur; it can be mani- 
pulated without the least pain. The posterior flap, formed out of the muscles 
of the calf, and which was brought up to cover the condyles, has united to 
the anterior one, and the line of their union is two inches above the extremity 
of the bone. The internal condyle is abundantly covered with soft structures, 
the external not so completely, the greater prominence of this part being in 
some degree apparent through the cicatrix ; with this exception, the stump 
may be considered a perfect one; practically, I have no doubt it will, in time, 
prove such. 

Mr. Potter’s Case.— Harriet S., et. 40, was admitted into Newcastle- 


upon-Tyne Infirmary on the 8th of December, 1853. She states that — 


about twenty years ago she knelt upon a small stone, which gave her great 
pain in the knee. From that time until about six months ago she had severe 
pain, at intervals, in the joint, but was not laid up. During the last six 
months she has been confined to bed, and though everything seems to have 
been tried which was likely to do good, the disease increased, and the leg 
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became more and more flexed until, as at present, it has reached the utmost 
degree possible. Any attempt at extension gives intense pain; some tortuous 
sinuses run down to the bone; and there is every symptom present which 
indicates ulceration of the cartilages. She is very thin and hectic, and is 
extremely anxious to have the limb removed. 


Operation. Dec. 13.—An incision commencing a little above the middle 
of the external condyle was continued across the knee, round the upper half 
of the patella, to the middle of the inner condyle, and ended a little above it. 
This incision separated the patella from its superior attachments, and opened 
the joint. The ligaments were next divided, and the saw introduced behind 
the condyles, which were with the greatest facility sawn through. The 
knife was now placed behind the joint, and a full-sized flap formed from 
the back of the leg. No difficulty was met with in any part of the operation, 
and the flaps came nicely together, in which position they were retained by 
sutures and plaster. Chloroform was successfully administered. 

On examining the joint after removal, the cartilages were found to be 
ulcerated, aud the synovial membrane pulpy. 

Dec. 14th. There is a remarkable change in the countenance this morn- 
ing. From the time she entered the hospital, until to-day, she has hada 
very haggard look; now, however, the countenance has assumed a placidity 
which contrasts very favorably with its previous disturbed appearance. The 
pulse is quiet and regular, and she rested well during the night. 

From this time the case went on well, the flaps united by the first intention, 
the patient acquired strength and flesh, and was discharged cured on the 
17th of March, 1854. 

Should I again perform this operation, I would remove the diseased syno- 
vial membrane from the upper flap, because I feel convinced that this diseased 
structure was the cause of a discharge which continued much longer from an 
old sinus than would have been the case had the synovial membrane been 
removed. 


Mr. Ferguson’s Case.—W. M., xt. 11, is a native of Sydenham, and states 
that he has always had remarkably good health up to the time of his present 
illness, which began six weeks ago. After having been out sliding the whole 
‘of one day, he came home in the evening complaining of pain in both legs, 
more especially in the right knee, upon which he had fallen in the course of 
the day. In a few days after this he was seized with shivering and violent 
deep-seated pain in the right leg and ankle-joint, which was followed by 
considerable swelling of the limb, commencing at the ankle, and extending up 
to the knee-joint. The integuments appeared red, as if erysipelatous. His 
sufferings now became excruciating, more particularly if pressure were made 
on the limb, or if he attempted to move it. Notwithstanding the active 
measures employed by his own surgeon, the inflammation continued to 
increase, and matter formed, which soon became discernible in the soft 
parts. An incision was consequently made on the outer part of the ankle- 
joint, and about a pint of pus evacuated. A few days after this another 
puncture was made in the upper part of the leg, and more matter was 
discharged. During this time his general health had become much impaired, 
and he became extremely emaciated. i 

When admitted into the hospital, January 25, 1854, Mr. Fergusson made 
an accurate examination while the boy was under the influence of chloroform, 
and found the knee-joint much diseased, the surfaces of the bones being 
rough and denuded, and a considerable collection of matter in the upper part 


of the leg, which was evacuated. 
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The patient was supported by stimulants for a few days till“his health was 


deemed sufficiently good to bear the shock of an operation. 

When placed on the operation-table, under chloroform, a small opening was 
made a little above the knee, and a quantity of unhealthy pus evacuated. 
Mr. Fergusson then performed the operation of amputation at the knee-joint 
in the way detailed in his own work. 


The state of the bones of the leg clearly demonstrated the necessity of — 


their removal. A section being made of the tibia, the cancellous tissue of the 
upper part of the bone was found filled with pus, while that tissue at the 
lower part was necrosed, and the epiphysis separated. The articular carti- 


lages of the ankle-joint had ulcerated, and the ends of the bones were eroded. ~ 
The articular cartilage on the head of the tibia was so soft that a probe ~ 


passed readily through it, and the bone was bare and carious in several spots, 
especially around the articulation with the fibula. 
The patient rapidly improved, and was discharged cured March 11, 1854. 


Fo 


‘“‘As to the mode of performing the operation,” Mr. Fergusson con- 
tinues, in another part of the lecture from which this case is taken, 
“T first make a small anterior flap, drawing the knife across the front 
of the joint, and then, inserting the point of the blade behind the 
femur, thrust it through to the other side, close to the condyles ; then, 
carrying it downwards, cut the posterior flap from the calf of the leg. 
The saw is then applied a little above the condyles, and the flaps 
brought together as in an ordinary amputation. 

‘“‘In some instances I first effect the separation of the leg at the 
articular ends, and thereafter cut away as much of the femur as seems 
needful. In all cases it is requisite to take the full length of the calf 
for the posterior flap, as the soft parts in the back of the thigh con- 
tract very much in the course of time. The patella might be saved 
in some examples, but in general I think it would be best to re- 
move it.” 


M. Maisonneuve’s case.-—Augustine Ninot, et. 22, was admitted into the 
Hospital Cochin, on the lst of March, 1854. She was suffering from a volu- 
minous tumour of the superior and outer side of the left leg, which had 
developed itself, in spite of all efforts to the contrary, during the preceding 
six months. There was little pain, and the inconvenience was chiefly of a 
mechanical nature. On examination, the tumour proved to be osteosarcoma. 
M. Maisonneuve began the operation, with the hope that he might save the 
leg, but finding this to be impossible from the extended connexions of the 
tumour, he performed amputation at the knee-joint by a circular incision. 

The first few days passed without any accident. On the 12th of March, 
however, when the ligature came away from the principal vessel, severe 
hemorrhage supervened, and it was necessary to tie the femoral in the middle 
of the thigh. At the same time, the wound assumed an unhealthy appear- 
ance, symptoms of putrid poisoning manifested themselves, and by these and 
colliquative diarrhcea, the patient was reduced to the last extremity; eventu- 


ally, however, she rallied, and at the time when M. Maisonneuve brought | 


the case before the Academy of Medicine, she had recovered her health 


and flesh, and was able to move about with great agility on an artificial 
limb. 
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REPORT ON THE PROGRESS OF MIDWIFERY AND 
THE DISEASES OF WOMEN AND CHILDREN. 


An inquiry into the pathological importance of Ulcerations of the Os 
Uteri, being the Croonian Lectures for the year 1854. By 
C.West, M.D., F.R.c.P., Physician- Accoucheurto St. Bartholomew’s 
Hospital, &c. (8vo, Longman, 1854; pp. 95.) 


It is held by many in the present day, that pain, leucorrhea, 
hemorrhage, irregular menstruation, abortion, and almost every other 
disorder which is incident to woman, is due to inflammation and 
ulceration of the os and cervix uteri,—that no cure can be effected 
without the removal of this local disease,—and that this removal 
cannot be accomplished without the speculum and local cauterizations. 
Is it so, then? ‘The answer which is furnished in the volume before 
us, is unhesitatingly negative, and, as we take it, on very sound and 
conclusive reasons. | 

After some preliminary remarks upon the speculum, and th 
peculiarities of the uterus in health and disease, and after describing 
ulcers of the os uteri, and stating the reasons for which such an 
important role has been assigned to them, Dr. West fully enters into 
his inquiry by examining (1), the evidence of physiology on the 
subject; (2), the evidence of morbid anatomy; (3), the results of 
ulceration of procident uterus; and (4), the results of clinical obser- 
vation. ‘The first two lectures are occupied with these considerations. 

1. The evidence of physiology. ‘This is sufficiently clear. 

Tt is alleged,” says Dr. West, “as one reason for the liability of the 
cervix uteri to affections from which the body of the organ is compara- 
tively free, that it receives a greater amount of blood, that it is endowed 
with a higher degree of vitality than other parts of the organ. But 
surely this statement is erroneous ; and it suffices to examine the healthy 
uterus for any one to satisfy himself of the smaller vascularity of the 
neck than of the body of the womb. It is the body which chiefly grows 
as the period of puberty approaches, it is the body to which the great 
determination of blood takes place during each menstrual period, and 
from the lining membrane of the body that the menstrual flux is poured 
out. The looser tissue, the large vessels, the congested mucous mem- 
brane characteristic of the menstruating uterus, are limited, or nearly so, 
to the body and fundus of the organ; and it is the epithelium of its 
eavity, not that of the neck of the womb, which is abundantly intermixed 
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with the menstrual fluid. When conception takes place, it is the body 
of the uterus which first and chiefly enlarges, its mucous membrane which 
becomes developed to the decidua, its tissue which grows and is meta- 
morphosed into muscular fibre; while the changes in the membrane of 
the cervix are limited to an increased activity of its mucous follicles, and 
the alterations in its substance to an increased formation of fibro-cellular 
tissue, with a comparatively scanty growth of muscular fibre. After 
delivery, the retrograde processes are much more striking in the body 
than in the neck of the womb. The mucous membrane of the cervix, 
stretched during pregnancy till the folds which it presented in the unim- 
pregnated condition are obliterated, resumes once more its former plicated 
arrangement, while that of the body is detached and reproduced again 
and again before the organ reverts to its former state. The cervix is less 
sensitive than the body of the uterus: the sound which passes along the 
canal of the former almost unfelt, generally finds the lining of the uterine 
cavity acutely sensitive. The cervical canal has been forcibly dilated, it 
has been incised; the tissue of the cervix has been burnt with the strongest 
caustics, or with the actual cautery, or portions of it have been removed 
by the knife, generally with no injurious consequence; often with so 
slight a degree of constitutional disturbance, or even of local suffering, as 
to surprise those who advocate, little less than those who condemn, such 
proceedings. 

‘¢ But, if structurally so lowly organized,—if physiologically of such 
secondary importance,—if so much less subject than the body of the 
uterus to alterations in its intimate structure,—and if so comparatively 
insensible even to rude modes of therapeutical interference,—it certainly 
does appear to me that the assumption that some slight abrasion of the 
mucous membrane covering this part is capable of causing a list of ills so 
formidable as are attributed to it, ought to rest for its support upon some 
other and stronger foundation than any inference fairly deducible from 
anatomical or physiological data.” 

2. The evidence of morbid anatomy is no less opposed to the idea that 
inflammation of the cervix and ulceration of the os and cervix uteri 


are occurrences of serious pathological importance, if we may judge ~ 


from that which is cited by Dr. West, as undoubtedly we may. 

“‘My own observations,” he says, “which amount only to 62, are too 
few conclusively to settle this inquiry; though I cannot but hope that 
the care with which they were made may compensate to some extent for 
the smallness of their number, and that they may serve at least to indicate 
the side towards which the weight of evidence inclines. Each examina- 
tion was recorded according to a printed form, on which were specified 
for separate notice the dimensions of the uterus, the condition of the os, 
the length and breadth of the cervix uteri, the size of the uterine cavity, 
the thickness of the walls of the organ, and so on ;—points some of which 
were of practical interest, while the enforced attention to others had at 
least this advantage, that it prevented anything from being overlooked. 

“The uteri were taken from patients who died in the medical wards of 
St. Bartholomew’s Hospital of other than uterine disease. Of the total 
number, 13 were above forty-five years of age, the remaining 49 between 
the years of fifteen and forty-five. Concerning all of the former class, 
and 30 of the latter, making a total of 43, it was either known with 
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certainty, or concluded with great probability, that they were married, 
or had had sexual intercourse; the remaining 19 were believed to be 
virgins. 

“The subjoined table shows the general results of the examination of 
the uterus in these cases, and the relations borne to ulceration of the os 
uteri by the more important morbid appearances.* 


e TABLE. 

Showing the chief results of the examination of 62 uteri : 
Uterus healthy in. : P ; : ‘ 3 : 2 228 
»  diseasedin . i ; Q ‘ : . ‘ 29 
Ulceration of os uteri in é ‘ ‘ $ : " eo he 

5 existed alone in 3 ° . * EL 

i with diseased lining of uterusin . ‘ . ao 
a with induration of walls of uterus in . ; 3—17 
Induration of walls of uterus, without ulceration of os i 5 
Disease of lining of uterus, without ulceration of os ; Cm 


Total of diseased uteri : ‘ 5 , 29 


‘The os uteri was abraded in 1 of the subjects above 45 years of age ; 
and the lining of its interior was diseased in 5 of that number. In 11 
of the 19 patients, all under 45 years old, who were virgins, the uterus 
was perfectly healthy; in 8 it presented some sign or other of disease. 
This consisted 5 times in slight abrasion of the os uteri, which existed 
alone in 3 cases; but was associated in the other 2 with some morbid 
state of the interior of the womb. ‘Twice the interior of the uterus was 
the only part affected; and once the uterine walls were much harder 
than natural. 

«There is certainly something at first not a little startling in the result 
at which we arrive, that the womb was found in a perfectly healthy con- 
dition in little more than the half of 62 women, none of whom died of 
uterine disease, nor were supposed to be suffering from any grave uterine 
ailment. But it may, it ought indeed to be, asked, what is the value of 
these appearances? Some of them may be of little moment, and the very 
frequency of their occurrence, instead of substantiating the opinion that 
they are of great importance, rather militates against that supposition. 
When ulceration of the os uteri was first observed, it was natural enough 
to attribute to it many symptoms, and to refer to its influence many 
structural changes. But what if such ulceration he found to be usually 
very limited in extent, and so superficial as to be unassociated with 
changes in the basement membrane of the affected surface, and exercising 
so litile influence on the state of the uterus in general, as to be uncon- 
nected, in a large number of instances, with changes either in the interior 
of the womb, or in its substance; while induration of the uterine tissue 


* In the above table, and in the general statements of the state of the uterus, no notice 
staken of morbid conditions of the uterine appendages, nor of those affections of the 
womb (such, for instance, as fibrous tumours), which obviously stand in no necessary 
relation to inflammation of the organ, or to ulceration of its orifice. 
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and disease of the lining membrane of the womb are found independently 
of it, or of each other? Should such appear to be the case, it will, E 
think, be rendered in the highest degree probable that this abrasion of 
the os uteri has not the long train of sequences which have been supposed 
to follow it, but that it is of comparatively small pathological import ; 
that it may be found to vary under the influence of comparatively trifling 
causes ; and not infrequently to be dependent on functional disorder of 
the uterus, just as the mucous membrane of the tongue and mouth betrays 
the disturbance of the digestive system; that it may, in short, be the 
consequence, and sometimes the index, but rarely the occasion, of the 
ailments with which it is associated. 

“Abrasion of the os uteri was observed in 11 instances unconnected 
with any other morbid condition of the womb. In 6 cases it was ex- 
tremely slight, affecting just the edges of the os uteri, but not extending 
for more than a line in breadth: the mucous membrane lining the canal 
of the cervix was in all of these instances quite pale, but twice the lining 
of the uterine cavity was of a brighter red than natural. In the other & 
cases, the abrasion, though retaining the same character, was more ex- 
tensive: once the abraded surface presented a finely-granular aspect, 
but was quite uniform; but in the other four cases it had an uneven 
worm-eaten appearance, probably due to a partial destruction of the 
papille which beset the os uteri.* In 4 of these cases the abrasion 
extended for a short distance up the canal of the cervix, while once it 
was limited to that exclusively, the lips of the os being perfectly pale and 
healthy, and the mucous membrane of the cervix unaltered, except along 
a strip a third of an inch in breadth by an inch in length, where the 
posterior wall was abraded. In 8 of the above 4 instances there was 
some increase of vascularity in the mucous membrane of the cervix, which 
on one occasion extended for nearly half an inch up its canal; and once 
this condition was very marked, and the mucous membrane appeared 
swollen and infiltrated, but in no other case was there any appearance of 
thickening of the membrane either at the seat or in the immediate neigh- 
bourhood of the abrasion. 

“Tt is alleged, as we have already seen, that in the great majority of 
instances, ulceration of the os uteri gives rise to induration of the Cervix, 
the result of the extension of inflammation to it, and of the effusion of 
plastic lymph into its structure, which lymph comes by degrees to be 
more and more organized. This description, however, of the manner in 
which induration of the cervix uteri takes place is purely imaginary ; 
there are no observations whatever bearing on the subject, and the difficult 
task of tracing the results of chronic inflammation in any tissue is ob- 


structed by so many special impediments in the case of the uterus, that — 


it will probably be long before we shall be ina position to speak with 
any measure of certainty concerning it. The account of the process by 
which induration of the cervix uteri is produced may possibly be correct, 
but at any rate it is not proven; and few things have so retarded the 
advance of medical knowledge as the accepting some plausible hypothesis 
as if it were a statement of well-ascertained facts, and then proceeding 
to reason from it as if from some secure basis. 

* As in the delineation, by Drs, Hassall and Tyler Smith, in vol, xxxv of the 
‘ Medico-Chirurgical Transactions.’ 
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“Under what circumstances is induration of the uterine tissue met 
with, and im connection with what other changes in the organ? It ex- 
isted in 9 cases: in 5 of which it was not associated with any other 
disease of the uterine substance; in 8 it coexisted with ulceration of the 
os; and in 1 with a morbid state of the interior of the uterus. In an 
unmarried girl, aged eighteen, who died of cardiac dropsy, the tissue of 
the fundus, and of the upper half of the body of the uterus, presented its 

usual characters ; but about half way down the body of the organ there 
_ began a strip of a dead yellow colour, and much denser texture, resem- 
bling fibro-cartilage or the elastic coat of an artery. The dense tissue 
lay immediately beneath the lining membrane of the uterus, and being at 
_ first only one line in thickness, increased in width till it came to consti- 
tute the whole thickness of the cervix uteri. In the case of another 
patient, aged forty-seven, a similar condition was met with in the body 
of the uterus, but scarcely at all involved the cervix; and in the three 
other cases, in all of which the women were under thirty years old, the 
cervix uteri alone was affected, being white, hard, creaking under the 
knife, and seeming under the microscope to be composed of an extremely 
dense fibrous tissue. 

“It appears, then, that most marked induration of the tissue of the 
cervix, and of part of the body of the womb, may exist where there is 
no other trace of inflammation, either past or present. It may also occur 
in connection with inflammation and. ulceration of the lining membrane 
of the uterine cavity. In a woman who died at the age of fifty-six, 
about a third of the thickness of the wall both of the body and of the 
neck of the womb was exceedingly firm, and creaked under the knife. 
Abundant glairy secretion from the cervical glands, and some waut of 
transparency of its lining membrane, were the only unusual conditions of 
the interior of the uterine neck; but the cavity of the organ contained a 
copious purulent secretion mixed with blood; its mucous membrane was 
thickened, vascular, and destitute of polish, and about the middle of the 
eden wall completely destroyed, leaving the substance of the womb 

eneath uneven, rather soft, and presenting the appearance of a granu- 
lating surface. 

“ Ulceration of the os uteri, and induration of the uterine walls, were 
associated together in three instances. On one occasion the ulceration 
was but slight, and the interior of the cervix extremely pale, though 
there was great injection of the lining of the uterine cavity. In this 
instance the cervical wall was much indurated, that of the body of the 
uterus rather less so. Extreme induration of the cervix existed in one 
case where there was rather extensive ulceration of the os uteri; and in 
this instance the cervix was considerably hypertrophied. The patient 
from whom this uterus was taken had been under my care for some years 
previously, suifering from symptoms such as Gooch describes under the 
name of irritable uterus; her sufferings had been most severe, and the 
enlargement of her womb most considerable at a time when there was no 
abrasion of its orifice. In one case only, in which there was considerable 
induration of the cervix, there was a distinct line of congestion, about 
half a line in depth, between the ulcerated surface and the pale tissue of 
the indurated cervix. 

- “In 10 cases the condition of the lining membrane of me 

15 
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cavity deviated from that which characterises it in a state of health. 
Thrice this state of the interior of the womb coexisted with ulceration of 
its orifice of moderate extent, and presenting its ordinary appearance ; 
but in the remaining 7 instances the os uteri was perfectly healthy. In 
7 of the 10 cases the uterine mucous membrane was vividly injected, so 
as to present a bright rose tint, and was more or less swollen and softened. 
Once very extensive disease of the ling membrane of the uterine cavity, 
probably of a tuberculous character, was discovered in the body of a 


_ woman fifty-six years old. Ina second case in which the patient was. 


stated to have had a copious leucorrheal discharge, and to have com- 
plained of pain and of a sense of heat at the lower part of the abdomen, 
the intensely red mucous membrane of the uterine cavity presented an 
almost gelatinous appearance, and looked not unlike decidua. In this 
instance, though there was some ulceration of the os, yet the lining 
membrane of the cervix was quite pale; no secretion occupied its canal, 
and the tissue of the uterus was quite healthy. In a third case a small 
patch of ecchymosis was present beneath the lining of the uterine cavity ; 
and in a fourth, where the patient had not menstruated for five months, 
the lining membrane, though of a pinkish colour, had lost its polish, and 
looked more like an injected serous membrane than like the mucous 
lining of the womb.” 

3. The evidence of physiology and morbid anatomy is also borne 
out by the results of ulcerations in procident uterus, for it 1s most 
certainly proved that the ulcer which so frequently complicates this 
accident does not seriously disorder the uterine functions or alter the 
uterine structures. 

4. The results of clinical observation are to the same effect. These 
results, in the lectures before us, are elicited from the examination of 
no less than 1226 cases which were under Dr. West’s care either at 
the Middlesex or at St. Bartholomew’s Hospital. In 268 of these 
cases, the symptoms appeared to justify the use of the speculum, and 
of this number the os uteri was found to be ulcerated in 125. These 
cases were carefully recorded, and the results are stated in several 
interesting tables. The conclusions appear to us to be inevitable. 


** 1st. Uterine pain, menstrual disorder, and leucorrhceal discharges,—_ 


the symptoms ordinarily attributed to ulceration of the os uteri,—are 
met with independently of that condition almost as often as in connection 
with it. 


“Qd. These symptoms are observed in both classes of cases with a 


vastly preponderating frequency at the time of the greatest vigour of the 


sexual functions, and no cause has so great a share in their production. 


as the different incidents connected with the active exercise of the repro- 
ductive powers. But it does not appear that ulceration of the os uteri 
exerts any special influence, either in causing sterility or in inducing 
abortion. 

“*3d. While the symptoms are identical in character in the two classes of 
cases, they seem to present a slightly increased degree of intensity in 
those instances in which ulceration of the os uteri existed. 

“4th. In as far as could be ascertained by careful examination, four- 
fifths of the cases of either class presented appreciable changes in the 
condition of the uterus,—such as misplacement, enlargement, and harden 
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ing of its tissue, while frequently several of these conditions coexisted. 
An indurated or hypertrophied state of the cervix uteri was, however, 
more frequent in connection with ulceration of the os uteri than inde- 
pendently of that condition. ~- 

“5th. The inference, however, to which the last-mentioned fact would 
seem to lead, as to the existence of some necessary relation,—such as 
that of cause and effect,—between ulceration of the os uteri and indura- 
tion of its cervix, is in great measure negatived by two circumstances : 

“1. The number of instances in which an indurated cervix coexisted’ 
with a healthy os uteri. 

2. The fact that, while induration of the cervix was present in 25 
out of 46 cases in which the ulceration of the os was very slight, it was 
altogether absent in 9 out of 16 cases in which the ulceration was noted 
as having been very extensive. 

“These inferences sufficiently show that I do not subscribe to either 
the first or second of those three conclusions, one or other of which, it. 
was stated at an early period of this lecture, would probably be found to 
represent the truth of this matter; that I do not regard ulceration of the 
os uteri either as the general cause of the symptoms which have been 
attributed to it, or even as a general concomitant of them, and index of 
their degree and severity. It would, indeed, have simplified the study 
and the treatment of uterine disease very much to have found thata 
slight erosion of the mucous membrane of the least important part of the 
womb was the cause of four fifths of those painful ailments to which the 
female sex is liable; but I will venture to add that it would have shown 
diseases of the womb to constitute a most marvellous exception to the 
ordinary rules of pathology.” 

The last lecture is devoted chiefly to considerations which tend to 
show that uterine ailment is often a mere symptom of some general 
disorder. When present in such cases, ulceration of the os uteri is of 
secondary importance, and equally so in many instances where 
disease really begins in the uterus itself, as in the ailments necessary 
to pregnancy, abortion, delivery, &c. Dr. West also cites evidence 
for the belief that when inflammatory action is set up in the womb, it 
begins generally in the interior, and not at the neck. After this, he 
proceeds to the question of loeal treatment, and upon this, as upon 
other questions, he has a very decided opinion. ‘In the great 
majority of instances,” he says, “in which the nitrate of silver is 
applied to the+os uteri, the proceeding is simply superfluous.” Again, 
when speaking of the application of the caustic potass, ‘my dissent 
from the practice is founded on the fact that it has none of the three 
recommendations of painlessness, safety, and speed; while my own 
experience would lead me to believe that when adopted, it is usually 
either out of place or superfluous.” And, in another place, he writes : 
“that lotions, baths, and other remedial agents, which may be safely 
intrusted to the patient herself, will answer the desired ends more 
frequently than some practitioners imagine, is my firm conviction.” 

Dr. West does not think that the successful results which have 
followed the treatment of uterine disease by caustic, any serious 
objection to his opinion. 

1 think,” he says, “it should be borne in mind that, in connection 
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with this mode of treatment, various other measures are of necessity 
adopted eminently calculated to relieve many of the slighter forms of 
uterine ailment. The married woman is for a time taken from her 
husband’s bed; the severe exertion to which either a sense of duty urged, 
or a love of pleasure prompted her, is discontinued; while rest in the | 
recumbent posture places the uterus and the pelvic viscera in just that 
position in which the return of blood from them encounters the smallest 
difficulties. The condition of the bowels, probably before habitually 
heglected, is now carefully regulated, and the patient’s diet, bland, nutri- 
tious, and unstimulating, often differs widely from that with which, while 
-all her functions were overtaxed, she vainly strove to tempt her failing 
appetite. Add to this, that the occurrence of the menstrual period is 
carefully watched for; that all precautions are then redoubled, and each 
symptom of disorder, such as on former occasions had been borne un- 
complainingly, though often not without much suffering, is at once 
encountered by its appropriate remedy; while generally returning con- 
valescence is met in the higher classes of society by a quiet visit to the 
country, or to some watering-place, in pursuit not of gaiety, but of health ; 
‘and we have assembled just those conditions best fitted to remove three 
out of four of the disorders to which the sexual system of woman is sub- 
ject. But the very simplicity of these measures is a bar to their adoption ; 
for you will hear me out in saying, that the rules which common sense 
cannot but approve, but which seem to require nothing more than com- 
mon sense to suggest them, are just those to which our patients least 
readily submit. The case is altered, however, when these same rules are 
laid down not as the means of cure themselves, but only as conditions 
indispensable to the success of that cauterization which, repeated once or 
oftener in the week, isthe great remedy for the ulceration that the doctor 
has discovered, and which he assures his patient, and with the most perfect 
good faith, produces all the symptoms from which she suffers. The 
caustic used in these milder cases is the nitrate of silver; the surface to 
which it is applied is covered by a thin layer of albuminous secretion, 
which it is not easy to remove completely, and which serves greatly to 
diminish the power of the agent, while the slightly stimulating action 
that it nevertheless exerts, seldom does harm, sometimes, I believe, does 
real good, though no more than might have been equally attained by 
vaginal injections, or other similar remedies, which the patient might 
have employed without the intervention of her medical attendant.” 

In conclusion, we have no hesitation in saying that these lectures 
are worthy, both in style and argument, of the high assembly before 
which they were delivered ; and that they ought to be read by all 
practitioners of medicine, who are In any way desirous to keep pace 
with the progress of medicine. 


On the treatment of Displacements of the Uterus, by intra-uterine pes- 
saries. (‘Gazette Médicale de Paris,’ June, July, August, 1854. 
‘Archives Générales de Medecine,’ June, July, August, 1854.) 


This subject has lately caused a most important discussion in the 
Academy of Medicine of Paris. It was introduced by the detail of 
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two cases reported in our last volume, (p. 225,) both of which died with 
‘symptoms of peritoneal inflammation, subsequent to the use of the 
uterine sound. ‘The result was that a committee, composed of MM. 
Robert, Huguier, and Depaul, was appointed, and an elaborate report 
drawn up by the latter, was presented to the Academy, wherein the 
use of intra-uterine pessaries and the uterine sound was condemned in 
the severest terms. 
M. Depaul, in this Report, undertakes to show : 
1. That it is an error to attribute to deviations of the uterus those 
symptoms which have an entirely different origin. 
2. That in the generality of cases sufficient notice has not been 


taken of much more frequent pathological conditions, which may exist 


alone, may produce the same symptoms, and may also, and that fre- 
quently, draw the uterus into an abnormal position. 

3. That science possesses a simple and rational means of cure for 
these affections; which every day, in the hands of experienced 
‘practitioners, affords most satisfactory results; and which is 
equally efficacious in those rare displacements producing incon- 
veniences which it is necessary to remove; or in those much 
more common affections which, at first simply the consequence of 
a morbid condition, may aggravate the condition or postpone the 
cure. 

4, That when the published cases are submitted to a careful yet 
impartial criticism, they are far from having the signification given to 
them; on the contrary, almost all testify to the insufliciency of the 
new method of treatment. 

5. That, despite of all that has been said, we must cease to deceive 
ourselves, and inquire if the time has not arrived to take into serious 
consideration the facts, already too numerous (though all are certainly 
not known), which prove that the most formidable affections, and even 
death, are often the consequence of manipulations which, at first 
sight, are contrary to common sense. 

The reporter next considers the instruments used; the natural 
position of the uterus, and the various displacements which it may 
undergo. 

The Instruments are of two kinds. The uterine sound especially 
intended for exploration, and the different intra-uterine pessaries, 

1. The Pubic Pessary consisting of two parts—one introduced into 
the cavity of the uterus, the other attached to the pubis. 

2. The Spring Pessary. 

3. The Simple Bulb Pessary. 

4. The Galvanic Pessary, and 

5. The Dilating Pessary. 


General considerations on the natural position of the unimpregnated 
Uterus. Cruveilhier states, that the uterus has no certain direction, 
and this the reporter considers as another way of expressing the fact, 
that many temporary and accidental causes may change the direction 
of the organ relatively to the pelvis. He considers the natural posi- 
tion to be in the direction of the superior outlet, i. e. obliquely from 
above downwards, and from before backwards, the female being sup- 


ae 


350 REPORT ON MIDWIFERY, ETC. 


posed to be in the sitting posture. It has been lately stated that the 
uterus has two axes—the one for the body, which is nearly horizontal, 
the other for the neck, which is in the direction already indicated. 
From which it would appear that antiflexion is to be considered as 
the primary position, and that this is a position which continues until 
altered by the first pregnancy. In this opinion he believes Boullard 
and Verneuil have mistaken a purely accidental and post-mortem 
condition for the normal position, which conclusion he had arrived 


at after numerous experiments on the dead body, and the examination _ 


of three women a short time before their execution. In these women 
the position of the uterus was ascertained to be oblique from above 
downwards, and from before, backwards, during life, and twenty-four 
or thirty hours after death the direction was found to be altered; 
in one there was anteflexion, although the woman had borne children, 
and in the two others complete retroversion. 

The different kinds of deviation are next described, viz., anteversion, 
retroversion, and lateroversion ; anteflexion, retroflexion, or latero- 
flexion; a rare variety wherein, by a bending of the uterus, the two 
extremities are brought nearer to each other; and another more 


rare, where the organ is bent in the form of an italic S; and pro- ~ 


lapsus. 

Te these deviations be considered as pathological conditions, much 
more than one half of the women must be considered as suffering from 
disease, and treated accordingly. But this is not the case; and no one 
pretends it is so. Yet, since attention has been given to the intra- 
uterine pessaries, the influence of these deviations upon the health of 
females has been singularly exaggerated; and too often affections 
depending upon other pathological conditions, have been attributed 
to these alterations of position. What would be said of any pathologist 
who, in tracing the symptoms of pneumonia, chose a case complicated 
with pleurisy and attributed all the symptoms to the former disease ? 
That such has been the mode of proceeding with respect to the diseases 
of the uterus, is shown by a careful examination of the recorded 
cases. After examining the twenty cases recorded by Valleix, in his 
clinical lectures, the reporter considers himself authorised to conclude 
that their author, in the explanation of the symptoms, has attributed 
them much too exclusively to the alterations of position which were pre- 
sent. These cases show—(a) that deviations do not produce the symp- 
toms and inconveniences attributed to them,—or that the partial de- 
velopment of simple inflammation is sufficient to produce them,—(d) 
that in addition to the displacement, sometimes only trifling, much more 
serious lesions existed, which were passed over with a surprising 
facility and without inquiring whether they played any part in the 
production of the symptoms. It appeared to the reporter that when 
the uterus was heavy, voluminous, and the neck also hypertrophied 
and presenting granulations or large ulcerations extending into its 
cavity; or when the uterus was painful to pressure, and an abundant 
discharge passed from the cavity, that these pathological conditions 
merited to be taken into consideration. The cases recorded by 
Gaussail, and often cited by Valleix, lead to similar conclusions ; as 
also, the observations of Piachaud, formerly a pupil of Valleix, who 
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adds, that he has seen serious hemorrhage, and, in two cases, even 
perforation of the uterus, follow the use of those pessaries. 

In determining this question, it is necessary to ascertain(1). Whether. 
amongst the healthy women without uterine. symptoms, a certain 
number have not the uterus more or less displaced. (2) Whether, 
amongst those suffering from some other affection, with displacement, by 
curing the former, the latter will not disappear, or, at least, the 
symptoms attributed to it. (3) Whether uterine affections, without 
any appreciable displacement, do not cause all the symptoms. 
attributed to these displacements. 

Professor Dubois stated, in 1849, that putting to one side the 
disturbance created to menstruation by the flexions of the uterus, he 
considered them as inoffensive alterations; and the other displace- 
ments,—prolapsus, antiflexion and retroversion, as perfectly innoxious, 
except when these deviations were very great. Contrary to the 
opinion of some, he thought, with Lisfranc, no other morbid symptoms 
existed, except those derived from some pathological complication and 
particularly from chronic inflammation. These opinions are also 
held by other experienced physicians. In twenty-seven cases of 
anteflexion mentioned by M. Gosselin, none suffered from uterine 
symptoms. At the Hopital des Lourcine, a considerable number of 
women had prolapsus, retroflexions, anteversions, retroversions, and 
yet did not present any symptoms of uterine affection. On the other 
hand, a good number suffered from uterine pain, without having any 
deviation. Whilst others suffering from uterine pain with displace- 
ment, the pains had ceased after repose, antiphlogistic means, and 
narcotics, although the deviations still persisted. 

In more than sixty cases observed by himself, of various affections 
of the uterus, complicated with one or other form of deviation, he 
could scarcely count three where the symptoms had continued after 
the removal of the fundamental disease. In many the displacement 
disappeared, and in those wherein it remained, it produced no 
inconvenience. The experience of each day showed, that all the 
symptoms usually attributed to displacements, may be produced by 
other diseases. 

Special instruments to remedy the sterility, supposed to depend 
on displacements, had been invented. But in order to place any 
value on the results of this treatment, an inquiry ought to be made, 
as to whether the affections existing alone, or in company with 
the displacements, did not play the most important part in the pro- 
duction of sterility. It is not difficult touunderstand that inflammation 
of the cervix, especially when it extends to the body of the organ, or 
to the Fallopian tubes, may oppose an insurmountable obstacle to 
impregnation, either by obstructing the passage of the spermatozoa, or 
of the descent of the ovule. It is also probable that the fluid secreted 
by the inflamed mucous membrane may be injurious to the fecundating 
material ; whilst women who have long suffered from uterine affections 
have become pregnant after they were cured, quite irrespectively of the 
displacement of the organ. The question, however, of sterility 
always has been, and will long remain, one of great obscurity ; for, 
independent of the causes depending on the condition of the uterus, 
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there are the various alterations in the ovary and Fallopian tubes ; not 
to speak of those totally independent of the female, and which must be 
sought for in the other sex. 

In a very small number of cases the health of the female may be 
deranged by displacement of the uterus alone, and especially by 
prolapsus; so that it becomes necessary to oppose to these exceptional 
cases, an exceptional mode of treatment. And, under certain cir- 
cumstances, the displacement, although entirely a secondary affection, 
may exercise a troublesome influence; retard the cure of concurrent 
affections, and notably aggravate the symptoms; but, under these 
circumstances, we possess various means of treatment, which will 
never, or hardly ever, compromise the health, and, above all, the life 
of the individual. | 

And, if a certain number of uterine affections resist these means of 
treatment, it ought to be attributed less to the insufficiency of thera- 
peutical means, than to the obstacles of every kind which prevent 
their rigorous application. It is only a small number of women who 
will consent to put to one side the duties of their position, of their 
families, of society, &c. Indeed, it may be said that many women 
are cured in spite of themselves. ; 

The first point to ascertain in uterine affections, is, whether the 
tissue of the organ be healthy. If so, and there is displacement, the 
latter must be attended to. Everything which will diminish the 
pressure of the intestines, such as the removal or modification of the 
stays, the use of hypogastric bandages, properly made and applied, 
afford excellent results in the treatment of prolapsus. When these 
are insuflicient, the various kinds of pessaries become powerful 
auxiliaries. In every case where the support can be- given by the 


abdominal parietes it is infinitely to be preferred ; and that it is only as _ 


a last resource that we must condemn females to wear any foreign 
body whatever in the vagina. In aggravated and rebellious cases of 
retroversion, good results have followed the introduction into the 
rectum of'pads or pessaries. But with respect to the plan of cauterising 
a portion of the neck, and corresponding part of the mucous mem- 
brane of the vagina with the view to obtain adhesion, and thus 
to draw the organ in a contrary direction to the deviation, it is very 
doubtful that experience will sanction the proceeding, which, moreover, 
may not beso harmless as is believed. 

Lhe statistical results obtained by Valleix, leave not only much to 
desire, but also contain the materials for justifying an opinion diametri- 
cally opposed to his. Of 180 cases, 129 were permanently cured; a 
good number had obtained notable amelioration ; many were still under 
treatment; and others had only submitted to an incomplete and in- 
sufficient treatment. These figures show that this method was suc- 
cessful in nearly every case, and that scarcely any rebellious displace- 
ments resisted it; a result very extraordinary, and which of itself 
creates a doubt as to the accuracy of the reports. Twenty cases re- 
ported by Valleix, five by Gaussail, and three by Piachaud, are after- 
wards examined. The reporter expresses great regret, that when he 
wished to know the results of Simpson’s treatment, he received in reply 
only assertions without any proofs. The cases of Valleix furnish the 
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most striking proof of the illusions entertained by some physicians ; 
whilst those of Gaussail testify more strongly still, if this were 
possible, against the new method of treatment. One of these cases 
is thus given: After having employed for several months the 
sound and various intra-uterine pessaries, they were obliged to admit 
that it had not produced any amelioration. It appeared even to 
the patient that she was more fatigued by walking, standing, and 
the ordinary movements of the arms. The alterations in the posi- 
tion of the uterus were little appreciable. The patient, and the 
medical man himself, were convinced that this treatment ought to be 
abandoned. 

The following is given as an example of the mistakes which may 
occur in the results of the treatment: 

Madame P. complained of pain in the groins, hypogastric region, 
lumbar region, and thighs, which were increased by standing and 
walking, of frequent desire to pass the urine, and difficulty in relieving 
the bowels. She entered the hospital under M. Valleix, who re- 
cognized an anteversion of the uterus, and, in due time, introduced an 
intra-uterine pessary, which was retained for four days and nights. 
The principal symptoms were removed, the instrument withdrawn on 
the fifth day, and the displacement no longer existed. The patient 
remained in the hospital for five days, and was pointed out to a great 
number who visited the hospital, as an example proving the efficacy of 
the instrument. She remained in all seven weeks in the hospital, and 
was dismissed cured; but the day after returning home, the pains 
again appeared, she returned to the hospital, the anteversion was 
found still to exist, and she was charged with being imprudent with 
her husband. She returned home, consulted another physician, was 
treated by him, the pains became notably less, although the anteversion 
still persisted. 

Scanzoni, when speaking of the treatment of deviation ofthe uterus 
by the instrument of Kiwisch, says: “in twenty cases, I have tried the 
method without obtaining one single example of permanent cure.” 

The intra-uterine pessaries have undergone important modifications 
by Valleix, in the gradual shortening of the uterine portion. 
These modifications have become so radical as to constitute a giving 
up of the original principle. Another plan has been tried, which 
consisted of passing the sound into the cavity of the uterus, 
relieving the displacement, then withdrawing the instrument, and 
introducing an Indian-rubber pessary filled with air. Of nine 
cases treated in this manner, seven were permanently cured, and 
the eighth was greatly relieved when, for particular reasons, the 
treatment was interrupted. Valleix himself remarks: ‘“ These facts 
require no commentary; they show that the displacement is re- 
lieved, and remains so, as well as when the pessary with the intra- 
uterine portion was employed.” But they do not show that the cure 
was permanent, by the new, any more than by the old method; whilst 
they furnish the most complete condemnation of the intra-uterine 
pessaries. One of the reasons assigned by Valleix in support of his 
opinions, is that the new method has received many supporters. In 
this he is singularly mistaken, for although a few have defended it 
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here and there, the men who have condemned it are infinitely more 
numerous, and this after having tried it in practice. 

The opinions of the profession in Great Britain are next considered, 
and the following account is quoted from an eye-witness of Dr. Simp- 
son’s practice : 

“The tolerance of the uterus as to mechanical interference, 
differs greatly in different individuals; in some patients these instru- 
ments produce but little inconvenience during the first minutes or 
hours after their introduction; with others, on the contrary, they 
quickly excite inflammation which may have serious consequences. 
Hence, in some cases, they can be borne for some days, weeks, months, 
or even years, without inconvenience; but in other cases the sensibility 
of the uterus has from the first raised a veto which ought to be re- 
spected. Unfortunately this has not been attended to by some who 
have identified themselves with the mechanical treatment and cure; and 
from having mistaken these warnings, a certain number of women have 
been victims to these instruments. If the exquisite sensibility of the 
uterus, excited by the presence of a foreign body, be now and then 
overcome, it appears that this organ may support it for a long time 
with apparent impunity. I have seen some cases of this kind, but I 
believe them to be very rare. In the great majority of females, some 
morbid condition of the uterus, or of its appendages, has supervened, 
and a prompt withdrawal of the instrument, as well as an active treat- 
ment, has become necessary.” 

‘The immediate effect of these pessaries is, for a short time, singularly 
deceptive. The patient, depressed by the continuance of the pains, 
and the other symptoms, consults a mechanical physician ; a pessary is 
introduced ; the uterus is replaced. She is requested to walk in the 
consulting-room, and, to her great astonishment, all the symptoms 
have disappeared as if by magic. The physician is praised, his talents 
are extolled; full of joy, the patient recounts to her astonished friends 


the marvellous cure ; the future apparently full of hope. But this mar- — 


vel has scarcely lasted a few hours, when the scene changes ; an irrita- 
tion commences; and acute inflammation quickly follows. Recourse 
is had to calomel and opium, and other antiphlogistic means, and the 
patient, if she escape a most serious disease, has often to bear the 
dreadful results of a long-continued salivation. Such is the history of 
a certain number of women who have submitted to the use of these 
instruments. I have no doubt, from experience itself, that the use of 
these instruments may be followed by the most serious affections ; 
hemorrhages, rectal fistula, ulcerations of the rectum, metritis, metro- 
peritonitis, pelvic abscesses, are amongst the more frequent con- 
sequences ; more than once even death has been the final result.” 

Dr. Fleetwood Churchill remarks: ‘In cases of extreme deflection, 
and of long standing, although the womb be replaced, it soon falls 
back, and no ground appears to be gained. At first sight the con- 
trivance seems exactly suited for the purpose, but experience has 
shown that it cannot always be used with impunity or safety.” And 
when treating of dysmenorrhea, the same author remarks: “I do 
not believe that the uterus is so tolerant of interference, and 
of the presence of foreign bodies, as some have stated, and I could 
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bring many cases to show the evil results of the ‘meddlesome’ prac- 
tice, if it were necessary.” 

The opinions of Dr. Ashwell and Dr. Green, are also given in con- 
demnation of the use of these instruments, as well as the cases reported 
by Dr. Robert Lee. One, a young lady, had been treated for ulcera- 
tion of neck of the uterus; afterwards her sufferings were said to be 
caused by a retroversion, when a horrible instrument with a long stalk 
was introduced into the uterus. When the patient had been nearly 
killed by this impaling machine, it was withdrawn, leaving her health 
in a most deplorable condition. Another, a young lady soon after 
marriage, was treated successively for leucorrhcea and ulceration, with- 
out relief, and finally for retroversion. A pessary was introduced into 
the uterus, and occasioned dreadful pains. ‘These pains became in- 
tolerable, and, at the end of a week, it was withdrawn. A month 
afterwards it was re-introduced, and although the pain produced was 
intense, still she remained on the back, and bore the instrument for 
six weeks. It was then withdrawn, the patient being glad to escape 
with her life. 

The opinion of Dr. Oldham, is next quoted : 

‘‘ Dr. Simpson’s uterine supporter—the principle of which is theo- 
retically correct, perfect, and highly characteristic of the enterprising 
intelligence of the inventor—I must candidly say that I dare not use. 
I was very much struck at first with it, and thought that it would 
supply a most valuable aid, not only for retroversion, but also for long 
standing cases of procidentia of the uterus. When I tried it, I found 
that it required a good deal of manceuvring to introduce it, and that 
it set up considerable irritation of the uterus, peremptorily demanding 
its removal. I do not doubt, after Dr. Simpson’s testimony, that the 
uterus of some women will tolerate this great irritant ; but the chance 
of exciting such symptoms as I have witnessed from it, is, to my mind, 
conclusive against its general adoption, especially when other unob- 
jectionable resources are at our command. I do not attach the same 
importance as Dr. Simpson to the replacement of the womb as a means 
of reducing its volume; and I feel well persuaded, that supposing there 
be any such advantage from this replacement, it is more than counter- 
balanced by the evil of having an ivory stem retained within its 
cavity.’—(‘ Guy’s Hospital Reports,’ 1849.) 

Dr. Oldham afterwards met with two fatal cases, which demonstrated 
the accuracy of these views. Speaking of the mechanical treatment of 
sterility, he remarks: “Obstetricians ought to be nicely scrupulous 
in encouraging a plan of treatment of very doubtful efficacy, and 
dangerous to life. Iam sure that in these operations, a hazard is 
run quite disproportionate to the amount of good accomplished ; and 
I shall recount two fatal cases which have come to my knowledge; 
and I cannot but infer that others of a similar kind have occurred, 
but have not been recorded side by side with those of a more fortu- 
nate issue.” 7 

1. A lady, from youth, suffered intense dysmenorrhea, and pains 
during sexual intercourse. Her health was much affected, and she 
came to London for the purpose of having the os uteri dilated, which 
had been attempted by wax dilators. The os uteri was divided, and 
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silver dilators introduced. This produced horrible suffering; she did 
not experience the slightest relief from the dysmenorrhea. A silver 
canula was afterwards introduced. Again she suffered frightfully. 
Another tube was passed; the distress was intolerable; sickness and 
shivering came on; her sister succeeded in removing the tube; but 
all treatment was unavailable, and she sank. On examining the body 
below a line from the anterior spinous process of the ilia, there was 
recent intense peritonitis; the pelvis filled with pus-like fluid; 
the cavity of the uterus filled with bloody mucus. There were also 
signs of acute metritis; small fibrous tumours in the substance of 
the organ; congenital constriction of the right Fallopian tube; and 
structural alteration of both ovaries; but no other disease. 

Dr. Oldham remarks : “ This case affords a most instructive example 
of the dangerous effects of dilatation, even in experienced hands, and 
the great caution with which it should be undertaken, It is important, 
too, as showing the difficulty of detecting the cause of sterility. Iam 
sure that there was no kind of morbid contraction in this case; and 
that the os and cervix uteri, which were alone treated, had nothing 
whatever to do with the dysmenorrhea or sterility.” 

2. A young married lady was attended by Mr. Bransby Cooper for 
a very painful fissure in the anus. She afterwards spoke to him of a 
very distressing social trouble—sterility. He could not detect any 
detect in the uterine organs, but referred her to a physician-accoucheur, 
who discovered a retroverted state of the uterus. He introduced a 
uterine stem supportor, which set up peritonitis, of which she died in 
three days. 

Dr. Oldham remarks: “I cannot but characterise the practice of 
fixing the womb in a definite position by means of a stem-supporter 
as rash and hazardous, causing severe irritation and pain, and even 
death, to the patient, with, at the best, a very questionable amount of 
good. The anteversion or retroversion of a small uterus, without 
other complications, does not, in my experience, occasion any great 
distress ; and it is far better to leave it alone, and improve its tissue 
with the rest of the organs of the body, than to prop it up for a time 
under the feeble pretence of curing it.” (‘Guy’s Hospital Reports,’ 
1849. : 

Dy Montgomery, of Dublin, in a recent conversation with M. 
Depaul remarked, that all he knew and all he had seen firmly con- 
vinced him of the inutility of this method of treatment, and of the 
great dangers it entailed on the female. And Dr. Duncan, who prac- 
tices in Edinburgh, has lately published similar opinions. 

When the uterine sound is employed to replace the uterus, it ought 
to be considered as an intra-uterine pessary, with only this difference, 
that as the foreign body remains a shorter time in the cavity of the 
organ, the irritation and the serious consequences which follow ought 
to be less frequent. ‘There is not only no necessity in the generality 
of cases to use the uterine sound as a means of diagnosis, but in 
certain circumstances, it may give rise to error. For instance, 
suppose a small fibrous tumour developed in the uterine wall of 
the uterus, and projecting into the cavity, the sound will meet with 
this obstruction and require to be directed backwards to pass it, 
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thus giving rise to the idea of.a retroversion or retroflexion. It has 
been said that we are enabled to ascertain the mobility of the uterus 
by the sound, which may be possible, but is unnecessary, as the same 
may be determined by the fingers. However, the sound is useful in 
some cases; as in the diagnosis of intra-uterine polypus, and other 
tumours existing in the cavity; also, to decide whether a tumour is 
formed in the walls of the uterus, or independent of it. But these 
examples, and others which need not be cited, are only exceptional 
cases, and are also distinguished by cther characters. 

On reflecting on all that has been undertaken against the uterus 
for some years—an organ which previously we scarcely dare examine 
_ —we cannot avoid asking the question whether our advances have 
been too timid or too rash. Could it be more rash? Could more 
have been done for the last twenty-five years than has been done? 

The introduction of the sound is not so simple a thing as has been 
pretended. The published observations show that this operation, 
called simple, has, almost always, occasioned pains more or less severe ; 
been almost constantly followed by the escape of some blood, and even 
hemorrhage ; that some women have suffered from shivering and 
fever ; others from true metritis or peritonitis; and whilst in some 
these accidents have been overcome, and the irritability of the uterus 
calmed, still, others less fortunate have payed, by their lives, for an 
investigation which might have been dispensed with. 

The introduction of a foreign body into the uterus may incur the 
possibility of inducing abortion ; ‘for it is by no means easy to diagnose 
an early pregnancy. When we remember that most experienced phy- 
siclans have not been enabled to avoid this accident; that the data 
furnished by women are frequently incomplete, without taking into 
consideration those cases where it is their interest to conceal, we are 
forced to conclude that the greatest reserve is necessary, and that this 
instrument, which is good, but dangerous, ought only to be employed 
when indispensable. Nor must it be forgotten that if this method 
became general, it might lead to criminal practices, and serve as an 
excuse, or at least a pretence, for inducing abortion. 

The cases related by Broca and Cruveilhier are then examined, and 
the conclusion established, after refuting the objections of Valleix, 
that in both the inflammation which caused the death was produced 
by the instrumental treatment employed. 

This danger was further shown by the recital of four other fata 
cases, 7 ; 


1. Fatal metro-peritonitis in a woman treated by Valleix by means of 
the intra-uterine pessary. 


D. P—, et. 35, had for several years hysterical symptoms, and retroversion 
of the uterus, which was considered the cause of the nervous symptoms. 
Discontented that no treatment was. applied to remedy this, she applied to a 
physician, who cauterized the neck of the uterus, and ordered different medi- 
cines. After all, she was much worse than before. She conceived the idea 
that if she had a child she would be cured; and*to procure this would have 
submitted to any description of pain. She heard that Valleix replaced the 
deviations of the uterus, and placed women in a condition to conceive, In 
this hope she entered the Hospital la Pitié; the 19th or 20th March the 
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intra-uterine pessary was applied, and in spite of the horrible pains which it 
produced, retained for thirty-six hours. On the 21st, unable longer to bear 
the pains, she left the hospital, saying that she would die if she remained 


“iil 


any longer. After returning home she sent for M. Dachorry, who found | 


her in great agony, with all the symptoms of metro-peritonitis, yet sufficient 
strength to relate what had been done. She declared that medicine was 
useless; and died the same day. 


2. Fatal peritonitis in a woman treated with the intra-uterime passary. 


J. T—, et. 23, entered La Pitié the 6th February, 1852, under M. Valleix. 
The uterus was retroverted, and the intra-uterine passary introduced at dif- 
ferent times. On the beginning of March sharp pains came on in the abdo- 
men; the pessary was withdrawn, but all the symptoms of intense peritonitis 
showed themselves, and were rapidly developed, despite energetic treatment. 
Not wishing to die in the hospital, she was removed to the residence of her 
parents, and died the following morning. 


3. From the report of M. Debout. 


A woman, about 28 years of age, had retroversion of the uterus. Numerous 
means having proved useless, it was decided to have recourse to the stem- 
pessary recommended by Valleix. M. Nelaton introduced the instrument at 
half-past three. She was well in the evening, and had remained in bed. 
The next morning she was up, and delighted, saying she never felt so much 
at ease; she had been about the room all the morning. M. Nelaton had 
barely left her an hour when he was sent for, and found her suffering from 
all the symptoms of peritonitis following perforation of the intestines. Despite 
energetic treatment the patient died of chronic peritonitis six weeks after ; 
the body was not examined. 


4, M, Arain’s case. 


A woman, xt. 27, was affected with a displacement backwards of the body 
of the uterus, probably the consequence of a fall from the chair. An ante- 
flexion, with a peculiar direction of the neck of the uterus in front, the conse- 
quence of a congenital condition, was discovered. The sound was several 
times introduced without accident. On the 8th December the intra-uterine 
pessary was first applied, and again on the 10th, the patient being unable to 
retain it more than twenty-four hours. It was this time retained eight days; 
but the diaplacement again occurred as soon as it was withdrawn. It was 
reintroduced on the 29th, and, although some pain showed itself, was retained 
until the 3d January. On this day it was withdrawn in consequence of evi- 
dent signs of metro-peritonitis. Although active treatment was employed, 
the symptoms increased, and the patient died on the 7th January. On the 
examination after death, the body of the uterus was retroflexed, although the 
neck was directed upwards and forwards. The characters of peritonitis were 
present, the cavity of the uterus filled with pus, which penetrated into the 
Fallopian tubes; the tissue of the uterus was not inflamed, and an ulceration 
existed on the mucous membrane, on a level with the extremity of the uterine 
stem. 

5. In one of M. Maisonneuve’s cases the use of the intra-uterine 
pessary had been followed by peritonitis and death. These cases 
were considered to require no commentary. 

The conclusions drawn at the end of the report are that: 

1. The influence of displacements of the uterus on the health 


of females had been considerably exaggerated. 
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. 2. In many cases, the symptoms attributed to them are produced 
by another pathological state ofthe uterus. 

3. In the healthy condition, the uterus, although capable of con- 
siderable movement, is placed obliquely from above downwards, and 
from before backwards. 

4. In a great number of females, the uterus may be inclined, flexed, 
abased, or pushed towards one or other side of the pelvis, without in 
any way affecting the health of the female, the deviation in this instance 
constituting a deformity without importance. 

5. When there exists simultaneously a deviation and chronic 
inflammation, or neuralgic state of the uterus, it is sufficient in the 
immense majority of cases, to treat and cure the latter, in order that 
the former may disappear ; or if it persist, to prevent it from exercising 
any injurious influence over the health of the female. 

6. Nevertheless some deviations are met with, but these are very 
few, which appear to produce suflicient inconvenience and conse- 
quences as to require a treatment directed to them. 

7. These exceptional cases may be treated efficiently and almost 
constantly without danger, through the medium of the abdomen, the 
vagina, or the rectum. 

8. The facts brought forward to show the efficiency of the treatment 
by intra-uterine pessaries, have been wrongly interpreted. 

9. It is a mistake to aflirm that the uterus, when replaced for a 
moment, has, in the great majority of cases, remained in the healthy 
position—a fact which can be ascertained every day by physicians who 
are called upon to examine patients who have undergone this treat- 
ment, and in whom the deviation still exists. 

10. By attributing the cures and relief obtained, to the use of 
intra-uterine pessaries, it has been forgotten, that concurrently with — 
it, a great number of other means have been employed whose well- 
known action would account for the results obtained. 

11. The cases communicated to the academy by MM. Broca and 
Cruveilhier, are but too evident examples of the fatal influence which 
this method of treatment may exercise. 

12. These, however, are far from being the only facts; in France, 
as well as in England, the cases of death which may be attributed to 
the employment of intra-uterine pessaries, are already too numerous 
not to convince the most confident. 

12. Independently of those who have paid for their experience with 
their lives, we are horrified when we think of the accidents, without 
number, which have occurred in those who have escaped these 
dangers (pains more or less severe, sometimes agonizing; hemor- 
rhages slight or severe, anemia, nervous symptoms, shiverings, fever, 
faintings, peritonitis, pelvic abscess, metro-peritonitis, &c.), without 
taking into account that in many cases this treatment had to be 
renounced. 

14. Whilst acknowledging that the uterine sound has many 
advantages in the diagnosis of certain affections, we must not forget 
that it is useless in a great number of circumstances, and as it may be 
followed by troublesome consequences it should be reserved for those 
exceptional cases which require it. 
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15. In regard to the intra-uterine pessaries, we think they ought 
to be proscribed, because they are useless; powerless to produce the 
effects which are expected ; and causing the patients to run the most 
serious dangers. 2 

Several members of the academy took part in the discussion which 
followed. , 

-M. Piorry examined the question of displacement of organs 
generally, and especially those of the uterus. 

He considered : 

The employment of intra-uterine pessaries almost always palliative, 
and only applicable in very rare cases; and that it was only after a con- 
siderable lapse of time that they appeared sometimes to produce 
curative effects. ; 

The inconveniences attending their employment are infinitely more 
important and more numerous than the advantages, and rendered their 
use perilous. - 

M. Malgaigne remarked on the opinions held by different observers. 
Valleix regarded the displacements as the principal cause of all the 
morbid symptoms ; Dupaul that they had no part in the production 
of the morbid phenomena; Gibert and Beau maintained that diseases 
of the uterus were always the result of some general affection ; 
Robert makes the granulations play the principal part ; whilst Dubois 
maintained that displacements occasioned no symptoms, that en- 
gorgements and granulations were epiphenomena without importance, 
and that the principal disease was inflammation. 

M. Malgaigne concluded : 

That the intra-uterine pessary ought not to be absolutely pro- 
scribed, but reserved for rare and uncomplicated cases, without 
irritation ; and that the uterine sound must be used with caution. 

M. Huguier considered that’ in those exceptional cases where 
deviations of the uterus produced serious and grave symptoms, we 
might have recourse to the intra-uterine pessaries, provided these 
affections resisted the other means of cure, and it had been ascertained 
that the uterus could be returned to its natural position without 
effort or pain, and that proper precautions were taken, and direc- 
tions given to the patient to remove the instrument immediately she 
felt any agitation, inconvenience, pain, or fever. 

He ‘stated that deviations had peculiar symptoms which prevented 
them from being confounded with other diseases, and that latero- 
version, antiflexion, or retroversion do not offer much obstacle to 
impregnation. ea 

M. Hervez de Chegoin said, the best means of remedying displace- 
ments, which produced distinct symptoms, was by the use of the 
ordinary pessaries; but these ought only to be applied when they 
occasioned no pain, and after the other complications had been cured. 
After the effects of the use of intra-uterine pessaries mentioned in the 
report, and which his own experience confirmed, he considers that they 
ought no longer to be employed. 

M. P. Dubois contended that the employment of the ordinary pes- 
saries would not. rectify a deviation of the uterus, and that the 
intra-uterine pessary was the only means to attain this end. But was 
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the introduction of this instrument dangerous? Its use causes pains 
more or less severe, hemorrhages more or less abundant, and some- 
times even fatal consequences; but in some cases it occasioned no 
injurious effects, was followed by temporary relief, and occasionally 
by permanent benefit. But whatever may be said to the contrary, 
the intention of the instrument was not attained, for the deviations 
were not removed, As it was impossible to retain the pessary for 
an indefinite period, the moment it is withdrawn, the organ falls into 
its former position. He had tried the stem pessary in about twenty 
cases, but after about two months treatment the displacement re- 
mained the same, although several of these were manifestly relieved. 
He had observed the same results in patients treated by Simpson 
and Valleix ; and one in particular which had been published by the 
latter as cured. Valleix applied this instrument to relieve pains in 
the sacrum, the iliac fossa, a feeling of weight increased by standing 
and walking, and considerable sensibility of the generative organs. 
But these symptoms did not belong to displacement, but to very diffe- 
rent diseases; the proof of which was that they disappeared, although 
the displacement persisted. The relief obtained consisted in inducing 
some peculiar modifications in the sensibility of the uterus, or, by 
exciting an acute attack upon a chronic disease. Nervous affections 
of the uterus, and hyperesthetical conditions were sometimes relieved 
by the stem pessary. In these cases the patient feels great pain in 
the genital organs, with generally a little redness of the vulvo-vaginal 
membrane, which may prevent all approach to sexual intercourse, 
and be the cause of sterility. ‘The pain. sometimes extends to the 
uterus, and whatever part of the vagina is pressed with the finger, 
severe pain follows. Valleix uses this instrument much less frequently 
than formerly, and has gradually reduced the stem portion so much, 
that it is no longer an intra-uterine support. One of. the great 
reasons of the success of Valleix remained yet to be pointed out, viz., 
that he did not content himself with the local treatment, but examined 
carefully into the constitutional condition, and treated this likewise. 
It was to this that his general success was to be attributed. 

M. Caseaux expressed his opinions at considerable length, and 
summed up with these conclusions: that the intra-uterine pessary is 
most frequently useless, and often dangerous; that deviations ought 
to be distinguished from flexions; that simple deviations, though 
sometimes innoxious, often cause serious consequences ; but we pos- 
sess the means of sometimes curing them, always of relieving them ; 
that accidental inflexions are scarcely ever followed by any conse- 
quences, and do not require any treatment; that amongst the acci- 
dental inflexions we should only attempt to remove those which follow 
a displacement; and that in using the uterine sound it is possible to 
avoid the injurious results, whilst it might render real service. 

M. Gibert observed that this discussion, as well as that of 1849, 
proved that most contrary opinions may be held by the most eminent 

and talented men, even with regard to the diseases which were appre- 
ciable by the sight and touch. During the last thirty years the 
principal importance had been successively attached, first to chronic 
metritis, then to ulceration of the neck of the uterus, ee to 
XX. 6 
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engorgements of the neck and body of the uterus, to granulation of 
the internal surface, and finally to displacements of the organ; and 
we might predict that these latter affections would not long occupy 
the great importance now attached to them. Celebrated surgeons 
have been so led away as to propose and even perform amputation of 
the neck of the uterus which was healthy, or at least, had no serious 
disease; in other females the simple consequences of pregnancy had 
been regarded as indications of serious disease, for the removal of 
which the most energetic means had been proposed; and when we so 
often meet with pretended patients who after having been submitted 
to cauterizations, pessaries, hypogastric belts, absolute rest, and some- 
times to all the special means of treatment adopted by Lisfrane, and 
who have continued to suffer until they have got rid of both their 
fears and all kinds of surgical treatment, we are forced to admit that 
enormous abuses have been introduced in the treatment of the diseases 
of females, and that it becomes a right, perhaps even a duty, to point 
them out. He proposed to change the terms of the first conclusion, 
thus ; 

‘© The influence of displacements, over the health of females, have 
been, at present, considerably exaggerated, so also the influence of 
several other diseases, such as ulcerations, engorgements, granula- 
tions,” &e. : j 

He considered the various diatheses, nervous, lymphatic, strumous, 
syphilitic, rheumatic, gouty, hemorrhagic, as engendering most fre- 
quently those symptoms attributed to uterine diseases, and which had 
particularly fixed the attention of Lisfranc and his pupils; diseases 
which, when they really exist, became purely secondary. 

M. Velpeau did not think that the other diseases of the uterus 
were likely to be mistaken for deviations. Where any discharge or 
other complication existed, he treated that complication before 
relieving the deviation. It had been said that deviations did not 
produce any symptoms, because some women were observed to have 
them and yet to suffer no inconvenience. But all diseases are now 
and then met with in a latent state, and, moreover, some patients are 
so constituted that nothing will trouble them. The uterus may be 
moderately retroverted or anteverted or flexed, without any distur- 
bance except in the menstrual function, and by occasioning sterility. 
But when these affections are carried to a considerable degree, the 
uterine ligaments are dragged on, and these contain sympathetic 
nerves communicating with those of the abdomen. Pressure is also 
exerted on the bladder and rectum, and hence the frequent desire to 
pass the urine, the constipation, the hemorrhoidal pains, weight in 
pelvis, pains in the loins, and shootings in the groin. Thus a female, 
some years ago, on making an exertion, felt some change in the lower 
part of the stomach, and from that time had suffered from the pre- 
ceding symptoms. She could scarcely walk, and that with pain ; 
these symptoms disappeared on lying down, and returned when 
erect. On examination, a deviation was discovered; immediate 
relief obtained when the uterus was replaced, whilst the symptoms re- 
curred when it again returned. Could there be more direct proof 
of the symptoms caused by deviations or displacements ?- It was 
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impossible to confound these symptoms with those produced by other 
diseases of the uterus, as inflammation, tumours, chronic irritation, 
granular condition of the mucous membrane in the lips of the uterus, 
&e. It is also correct to say that deviations of the uterus may of 
themselves cause a series of changes which may, in time, produce real 
dangers ; these changes and dangers varying according to a variety 
of circumstances depending on the excitability or constitution of 
the patient. With regard to the treatment of these affections, he con- 
sidered the means recommended in the report as inefficient, and the 
intra-uterine pessary as the only eflicient means. But the use of 
this instrument was not without serious inconvenience and sometimes 
danger. 

M. Amussat said, that until lately all kinds of displacements had 
been confounded together under the term falling-down, or prolapsus, 
and had been treated indiscriminately by pessaries or hypogastric band- 
ages. He first conceived the idea to introduce a stem into the cavity 
of the uterus, to relieve displacements, in 1826; but had renounced this 
plan after losing a patient from inflammation brought on by this in- 
strument. Having afterwards observed several spontaneous. cures of 
displacements and deviations produced by adhesions between the neck 
of the uterus and the vagina, the results of cauterizations or the pro- 
longed use of pessaries, he had employed a similar method with suc- 
cess, and considered it preferable to all others. 

M. Ricord, without entering upon the questions already discussed, 
drew attention to certain hyperesthetic conditions of the neck of the 
uterus and of the vagina, sometimes the consequences or complications 
of divers displacements or deviations. The hyperssthetic conditions 
which give rise to insupportable pains, and sometimes to serious con- 
sequences, do not yield to the means of treatment at present employed. 
In a great number of patients relieved by the recumbent posture, or 
in whom the pain even completely ceases when in certain positions, 
when'there is simply deviation or displacement, the various belts by 
augmenting the pressure increase the pain, and pessaries of all forms 
and composition, which press upon the painful parts, are also insup- 
portable. ‘To relieve these pains it is necessary to displace the uterus 
from the position in which it causes the pain, and to isolate it, without 
the means by which this is accomplished pressing against the sensible 
parts. He believed, with the majority of physicians, that the greater 
number of women affected with deviations or flexions of the uterus, 
and falling-down of various degrees, did not even suspect it. Further 
than this, that the position assigned by anatomists as that of health, 
was rarely met with, and that many positions we were in the habit of 
considering as disease, were the natural conformation of the individual, 
when by altering which we ran a danger of inducing pains and other 
symptoms. Nevertheless, many females only suffer when the uterus, 
even healthy, rests in some particular position. To prevent this he had 
imvented an instrument which would support the uterus in a proper 
position, without entering the cavity of the organ or resting on the 
vagina. But like all instruments which excited any pressure, it might 
occasionally be followed by ulcerations and severe symptoms. In 
conclusion, he considered that as the intra-uterine pessary might be 
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considered serviceable when carefully applied to the proper cases, he 
thought it should not be entirely rejected. 

M. Robert, as a member of the commission, felt it necessary to ex- 
plain wherein he differed from the reporter. M. Depaul adopted the 
doctrine of Lisfranec and Dubois, that deviations of the uterus were 
inoffensive, and only produced troublous consequences when combined 
with other pathological conditions. This he considered contrary to 
observation. For example, a healthy female, on making an effort, or 
falling upon the breech, feels, at. the same instant, a pain or cracking 
at the lower parts of the stomach. From this moment she suffers 
more or less; the menstruation becomes disordered; and the uterus 
is found retroverted, painful, swollen, &c. In these cases he con- 
sidered the retroversion as the result of the accident, as the first step 
in the disease, and the cause of the pain, swelling, dysmenorrhea, &c. 
He also considered that prolonged lying on the back would produce 
deviation of the uterus, having observed, in two cases, complete retro- 
version after death in women who had long been confined to bed in 
this position. ‘There were no symptoms during life of any uterine 
affection. In other. cases serious consequences follow deviations, 
which require direct means for their reduction. Displacements fol- 
lowing chronic metritis, uterine catarrh, or inflammation of the cellular 
tissue surrounding the uterus, were observed chiefly after severe con- 
finements, or-abortions. When the deviation is consecutive to the 
organic alterations, we must treat those alterations previous to attacking 
the displacement. But can we suppose that it is unimportant to leave 
the uterus in the unnatural position which it occupies? When the 
uterus is retroverted, it is unfavorably placed for the circulation of 
the blood; by resting on the rectum, pain is occasioned by the passage 
of the feeces; by pressing against the sacral nerves, it produces pain, 
which tends to excite a troublesome irritation of the nervous system. 
These facts he considers ought to be taken into serious consideration. 
As to diagnosis, he endeavoured to prove that this was frequently 
very difficult ; that the pathognomonic signs indicated by Velpeau and 
Malgaigne—notable decrease or entire cessation of pain on assuming 
the recumbent posture, and the way in which they bore the hypogastric 
belt—were inconclusive ; dnd that the other symptoms, as weight at 
the perineum, constipation, frequent desire to pass the urine, pains 
in the groins, &c., were also present in the other organic affections of 
the uterus. 

M. Depaul, before replying to the various objections, remarked, 
that the principal question was whether intra-uterine pessaries lead to 
permanent replacement of the uterus, and whether their use did not 
so frequently entail serious consequences, that their further use ought 
to be removed, although their utility to’a certain degree was acknow- 
ledged. M. Huguier had stated that the intra-uterine pessaries ought 
only to be used in those cases which resisted all other means of treatment. 
He could fearlessly affirm that these were scarcely met with, during 
a long career; whilst M. Huguier had abandoned this method, either 
in consequence of its dangers, or from its inutility. When employed 
as a cure for amenorrhea, it was impossible to say whether the dis- 
charge was menstrual, or only accidental hemorrhage. He contended 
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that he had shown from the observations of those favorable to the use 
of pessaries, that the influence of displacements had been greatly 
exaggerated. ‘“M. Hervez de Chegoin had been more severe than 
himself in his judgments respecting intra-uterine pessaries, the facts 
published not leaving the least doubt in his mind of the extreme danger 
of this method of treatment. He protested against the injustice of M. 
Caseaux’s accusation that he had quoted only the unfortunate and 
suppressed the successful cases. He had mentioned all he knew. 
Where were the successful cases to be found? If M. Caseaux knew 
of them, why did he not give the cases? The opinion that deviations 
were unimportant deformities without producing any injurious in- 
fluence on the health of the female, was supported by his own 
researches, and in perfect accordance with the opinions of most cele- 
brated men, and particularly Lisfranc and P. Dubois. Moreover, 
the practice of M. Caseaux was not in accordance with his theory. 
For in a case communicated to M. Depaul, where there was engorge- 
ment of the neck of the uterus with ulceration, and complicated with 
procidentia and retroversion, he first subdued the condition of neck 
of the organ, and afterwards applied a pessary (Gariel). Unless he 
could produce observations and not assertions only, M. Depaul must 
continue in his opinion, which is founded on numerous facts. It is 
much to be regretted, moreover, that he did not mention the precau- 
tions by which the uterine sound might be used without unfavorable 
consequences, After the numerous facts contained in the report, and 
those communicated by M. Dubois, there did not remain any doubt 
of the accuracy of his statements—that when the uterus was flexed it 
was never restored, or when displaced never returned to what was 
considered its natural position. Did not these facts overturn the 
doctrine on which the use of the intra-uterine pessary was founded ? 
The benefit sometimes derived from this use being attributed to the 
other means simultaneously employed, and to the modification induced 
in the sensibility of the organ. Amussat and Velpeau had both used 
the intra-uterine pessary many years ago, but soon gave it up, in con- 
sequence of the serious consequences following its employment. Nor 
had they in their subsequent practice again employed it, although they 
now spoke in its favour. Was it nothing that twelve females, suf- 
fering from uterine affections which did not compromise their lives, 
and which might be relieved and cured by safe means, had died from 
the employment of these pessaries? Was it nothing that an infinitely 
greater number of cases of metritis, peritonitis, pelvic abscesses, 
hemorrhages, nervous affections, &c., had occurred, which, although 
they were subdued by active measures, yet caused considerable anxiety 
and great danger to the patient? Was it nothing that numerous 
abortions had been induced, and that a new method of criminally in- 
ducing this had been opened out? M. Depaul terminated his reply 
by submitting the following conclusions, in the name of the commission, 
with the exception of the third, in which he was at variance with his 
colleagues. . 

1. The cases communicated to the Academy, together with many 
others on record, prove that the use of the intra-uterine pessary very 
- often gives rise to serious accidents, and even sometimes to death. 
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2. In the rare cases where this instrument has appeared productive 
of advantageous results, it has not been proved that it has always 
acted by replacing the uterus. Seay 

3. In some exceptional cases where the deviations of the uterus 
have occasioned serious functional derangements and all known thera- 
peutical means have been tried in vain, the application of the intra- 
uterine pessary may be tried as a last resource. 


On some of the Diseases of Women admitting of Surgical Treatment, 
By Isaac Baxer Brown, F.R.c.s., Surgeon-Accoucheur to St. 
Mary’s Hospital. (8vo, 1854, Churchill, pp. 288.) 


Most of our readers are doubtless familiar with the skilful and sue- 
cessful surgical operations of Mr. Baker Brown, as reported from time 
to time in the public journals, and to such this volume will be very 
acceptable. It consists of thirteen chapters, or rather essays, upon 
diseases or accidents which Mr. Brown has endeavoured to remedy 
by surgical operations. The subjects are lacerated perineum, prolapse 
of the vagina, prolapse of the uterus, vesico-vaginal fistula, recto- 
vaginal fistula, lacerated vagina, polypus of the uterus, stone in the 
female bladder, vascular tumour of the meatus urinarius, imperforate 
hymen, encysted tumour of the labia, diseases of the rectum from 
certain conditions of the uterus, and ovarian dropsy. Different sec- 
tions are illustrated by engravings, and especially by good engravings 
of the various instruments employed by the author. | 

We think that the first chapter is perhaps the best in the book, and that — 
the treatment proposed is the greatest improvement upon the ordinary 

method. After speaking of the frequency, causes, varieties, and pre- 
vention of laceration of the perineum, the author thus graphically 
describes the consequences : 

“The consequences entailed by a laceration of the perineum 
will depend on its extent: they may be slight and temporary, 
or so severe as to render life miserable; the latter only require to be 
detailed, and to any one who attentively considers the relative anatomy 
and functions of the parts, they will seem very obvious. ‘The triangular 
chasm of which the perineum forms the floor, has the rectum tending 
downwards and backwards as its posterior wall, and the vagina passing 
downwards and forwards as its anterior; consequently, when the two 
lips of a ruptured perineum are drawn asunder, the prominent convexity 
of the posterior wall of the vagina is brought into view with its transverse 
rugee ; and when the injury is of old date, all this is much hypertrophied 
and hardened. Again, the laceration may have penetrated so as to lay 
open the vagina, tearing asunder the sphincter ani and recto-vaginal 
septum, thus converting the opening of the two canals into one. 

“Acting as the perinsum does in the way of a counterpoise to the 
downward pressure of the diaphragm on the abdominal and pelvic viscera, 
its laceration deprives the latter of their natural support; hence the 
proclivity to prolapse of the uterus, of the bladder, and of the rectum, 
and their attendant symptoms.—drageging pains from the loins, inter- 
ference with the functions of the bladder, leucorrhceal discharges, inca- 
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ference with the functions of the bladder, leucorrhceal discharges, inca- 
pability of exertion, even of ordinary exercise, inability to go up or 
down stairs. Again, when the sphincters are torn their functions are 
lost, the feces and intestinal gases pass uncontrolled. Hardened feces 
may certainly be in a measure retained, but when at all fluid, they will 
escape quite involuntarily, entering the vagina and adjoining parts. 
Such circumstances necessarily confine the afflicted person to her house 
or room, exclude from all society, and render existence miserable. They 
may even induce disgust on the part of the husband towards his untor- 
tunate wife, and render her companionship odious. No patients, indeed, 
ought to be more the objects of our profound commiseration, and of our 
liveliest sympathy. If any condition could incite us to devise remedies, 
it surely would be this, in which the patient may have all the bodily and 
mental functions in health and vigour, but be by this accident so cut off 
from all the pleasures and comforts of existence, that death seems pre- 
ferable to life, and any means appear justifiable and are sought for, which 
promise temporary quiet or oblivion.” ! 

A very full account is given of the different attempts which have 
been made by German, French, and British practitioners to remedy 
this accident; after which Mr. Brown proceeds to describe his own 
method, premising a notice of the variation in the treatment required 
in three of the four species or degrees of laceration he has described. 
The period of operating may be immediately after labour, or subse- 
quently, but the sooner the better, and the counter-indications are 
pregnancy beyond the fourth month, or suppuration and inflammation. 
We do not ourselves feel quite so certain of the safety of exposing a 
patient to the operation immediately after labour. 

The proper instrument (p. 34) being provided, the bowels emptied, 
and the parts cleansed, the patient is to be placed under chloroform, 
~ and “placed in the position for lithotomy, the kneeswell bent back upon the 
abdomen, and all hair closely shaved off about the parts. The sides:of 
the fissure should be held*by an assistant so as to insure sufficient ten- 
sion for the operator ; a clean incision is now to be made about an inch 
external to the edges of and equal to the fissure in length, and sufficiently 
deep to reflect inwards the mucous membrane, and so to lay bare the 
- surface as far as another incision on the inner margin. The denudation 
of the opposite side of the fissure is then to be practised in a similar 
manner, and the mucous membrane from any intermediate portion of the 
recto-vaginal septum to be also pared away. 

«This denudation must be perfect, for the slightest remnant of mu- 
cous membrane will most certainly establish a fistulous opening when 
the rest of the surfaces have united. 

“Some operators, especially the continental, remove the mucous 
membrane by scissors, but this is a clumsy and unsafe method, and the 
knife will be found to effect the purpose quicker and better. ‘hare 

“ Division of the Sphincter-—So soon as this stage of the operation is 
completed, the sphincter ani is to be divided on both sides, about a quar- 
ter of an inch in front of its attachment to the os coccygis, by an incision 
carried outwards and backwards. The incision should be made by a 
blunt-pointed straight bistoury, which, having been introduced within 
the margin of the anus, guided by the forefinger of the left hand, is 
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quickly and_ firmly carried through the fibres of the muscle and through 
the skin and subcutaneous areolar tissue to the extent of an inch, or even 
two, external to the anal orifice. 

“The degree of relaxation to be sought must be regulated by the 
extent and character of the laceration; it being remembered that the 
freer the incision the greater will be the amount of relaxation obtained. 
Tn every.case, muscular traction must be destroyed, for so long as it 
exists it will oppose the union of the parts. 

“ Insertion of the Quill Sutures.—The sphincter having been divided in 
the manner just stated, the thighs are to be approximated, and then the ~ 
quill sutures introduced. The left denuded surface and tissues external 
to it being firmly grasped between the forefinger and thumb of the left 
hand, a strong needle carrying a double thread is plunged, with the right 
hand, through the skin and subjacent tissue an inch external to the pared 
surface, and thrust downwards and inwards beneath it until its point 
reappears on the edge of that surface; it is then introduced at the cor- 
responding margin of the denuded space of the opposite side, and made 
to traverse beneath it in a direction upwards and outwards until it 
escapes at a point equidistant from the external margin with that at 
which it entered on the left side. Each of the three sutures is to be 
introduced in the same way, the one nearest the rectum first. 

“The sutures are double, to allow them to enclose the quills, or (as 
actually used) the pieces of elastic catheter or bougie, around which 
they loop on one side, and are tied over, by their free ends, on the other. 
For sutures I prefer stout twine, well waxed, to silk, as I believe it to be 
less irritating and productive of less suppuration. 

Insertion of Interrupted Sutures—Having firmly secured the three 
sutures upon the bougies, the sides of the fissure become approximated, 
—the denuded surfaces in apposition. To bring together the outer mar- 
gins, along the line of the skin, it is advisable to pass three or four in- 

errupted sutures. If this be carefully done, union of the skin will 
speedily take place, and that of the deeper parts be materially facilitated 
As an accessory or superficial suture, the twisted form is used on the 
Continent; but I think the interrupted more simple, and have found 
it answer completely. 

‘‘T should recommend, previously to bringing the operation to a close, 
that the forefinger of the right hand should be passed into the vagina, 
and that of the left into the rectum, so as to ascertain that apposition is 
complete throughout. 

“Lastly, the parts having been well cleansed by sponging with cold 
water, a piece of lint steeped in cold water is applied, and over it a 
napkin kept in situ by a T bandage.” 

The after treatment consists in perfect quict, placing the patient on 
her left side, ice internally, and two grains of opium at once, 
and one grain every four or six hours. Beef-tea and arrow-root may 
be given, but not wine, unless there be signs of flagging. The urine 
should be drawn off every four or six hours for eight or nine days. 
The deep sutures should be removed on the third or fourth day, with 
hospital patients ; on the fifth or sixth, with private patients. On 
the sixth or seventh day the external sutures may be removed. 

The reader will perceive that the use of chloroform, the incision of 
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the sphincters, the improved diet, and the constipation of the bowels, 
are the distinguishing characteristics of the operation, as practised by 
Mr. Brown. Against each of these points some objections have been 
raised, but we think unsuccessfully, and we frankly accept Mr. Brown’s 
modifications as decided improvements. The results in the 18 cases he 
has appended, are, in fact, his best justification. 

Vaginal cystocele, which when considerable, is a most distressing 
affection, Mr. Brown proposes to remedy by a plastic operation, 
consisting in the removal of a strip of mucous membrane from the 
posterior edges of the vaginal orifice, and a strip of mucous membrane 
from each side of the vulva, the different steps of the operation 
resembling the one already described, as well as the after treatment. 
Five cases of cure are given. 

The operation for vaginal rectocele is in principle the same, and the 
results in the three cases related, are equally satisfactory. 

Mr. Brown has bestowed much care upon that “opprobrium of 
surgery” vesico-vaginal fistula,” and with some success, for out of four 
cases related by him, one was cured, and remains so; another was cured 
of the fistula, but died of pleurisy, and the two remaining cases were 
benefitted. Every one, who has tried, knows that it is easy to reduce 
the opening, the difficulty is “to put in the last stitch” successfully. 
Mr. Brown’s method of operating is as follows: 

‘The patient should be placed either in the position for lithotomy, 
on her back, or still better, in the prone position as recommended by 
Dr. Marion Sims, as follows :—‘ The knees must be separated some six 
or eight inches, the thighs at about right angles with the table, 
and the clothing all thoroughly loosened, so that there shall be no com- 
pression of the abdominal parietes. An assistant on each side lays a 
hand in the fold between the glutei muscles and the thigh, the ends of 
the fingers extending quite to the labia majora; then by simultaneously 
pulling the nates upwards and outwards, the os externum opens, the pel- 
vic and abdominal viscera ali gravitate towards the epigastric region, and 
stretch this canal out to its utmost limits, affording an easy view of the 
os tince, fistula, &e. ‘To facilitate the exhibition of the parts, the assis- 
tant on the right side of the patient introduces into the vagina the lever 
speculum, and then by lifting the perineum, stretching the sphincter, and 
raising up the recto-vaginal septum, it is as easy to view the whole vagi- 
nal canal as it is to examine the fauces by turning a mouth widely open 
up to a strong light.’ 

Another very good plan for placing the patient has been recommended 
by Dr. Hayward, of Philadelphia, as follows: ‘'The patient being pre- 
viously etherized, the bladder is brought down by introducing a large- 
sized bougie (one made of whale bone highly polished is to be preferred) 
into the urethra, to the very fundus of the bladder, and carrying the other 
end up to the pubis. In this way the fistula is readily brought in sight. 
Its edges can be pared with the scissors or a knife; though usually both 
these instruments are required; and this part of the operation is much 
facilitated by holding the edges by means of a double hook. It is not 
difficult to dissect up the outer covering from the mucous coat of the 
bladder, to the distance of two or three lines. The needles are then to be 


passed through the outer covering only, and as many ae must be 
] 
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introduced as may be found necessary to bring the edges of the fistula in 
close contact.’ | 

“The edges are to be pared by making an incision about three lines 
on each side of the fistulous opening, through the mucous membrane of 
the vagina (by means of a sharp-pointed knife with a long handle, as 
described in fig. 7), and then carefully dissecting off the mucous mem- 
brane; a pair of long forceps made on purpose (see fig. 8) being used to 
seize it. ‘This done, a needle armed with silver or platinum wire, if that 
substance be used, is passed three or four lines from the edge of the in- 
cised surface, and made to penetrate the vaginal mucous membrane, and 
some of the fibres of the muscular coat of the bladder, but not through 
its mucous coat; to ascertain this it is better to introduce the little fin- 
ger of the disengaged hand through the urethra into the bladder. The 
needle should next be carried through the opposite side of the fistulous 
opening, and brought out at the same distance from the edge of the 
denuded surface as it was first inserted. Two, three, or more sutures, 
according to the size of the opening, should be introduced in a similar 


- 


way. Various forms of needles have been suggested for this operation.. 


I myself use those made at my suggestion by Mr. Blaise, of the firm of 
Savieny and Co.” 

Then follows a description of these needles, illustrated by excellent 
cuts, for which we must refer our readers to the work itself, and after 
this Mr. Brown proceeds: 

“‘So soon as the sutures are made fast, free incisions should be made 
through the vaginal mucous membrane, and through some of the muscu- 
lar fibres of the bladder, distant about four to six lines on each side of 
the closed wound, so as to relieve any traction upon the apposed surfaces 
The principle of this expedient is precisely similar to that recommended 
in my operation for ruptured perinzeum, as also in that for cleft palate, as 
recommended by Fergusson, and is one of the greatest practical impor- 
tance. This is fully dwelt on by Jobert. | 

“ After-treatment.—The patient should be placed on a water-cushion 
on her side, the hips being elevated and the knees flexed upon the abdo- 
men. <A catheter should be introduced, bent in a serpentine direction, 
so that the end within the bladder is turned up behind the arch of the 
pubes, on which it rests. To the other extremity should be attached an 
elastic bag, capable of holding from four to six ounces. Two grains of 
solid opium should be given immediately, and one grain every four or six 
hours for the first twenty-four hours, and afterwards once in twelve 
hours until the sutures are removed. ‘This will prevent pain and also 
keep the bowels quiet. A bland and generous diet should be allowed, 
and wine is often required from the very commencement. The vagina 
should be syringed once a day with cold water so as to insure cleanliness.’- 

The special point in the operation for polypus uteri, recommended 
by Mr. Brown, consists in the excision of the morbid growth im- 
mediately after the application of the ligature, instead of either waiting 
twenty-four hours, or until the polypus is separated by sloughing. 
We do not admire the latter plan ourselves, but we think that when 
the stalk of the polypus is thick, and probably containing large vessels, 
it is better upon the whole to wait a little for the effects of the 
ligature. ‘The operation is thus performed : 
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- '“The patient is placed in the position for lithotomy, under the influ- 
ence of chloroform, the vagina gently opened by retractors, when the 
polypus is seized by a pair of vulsellum forceps with long handles, and if 
the pedicle be small, a ligature is passed round it by the fingers ; if large, 


a long needle (represented in figures 1 and 2), carrying a double ligature, 


is passed through the centre of the pedicle and tied on both sides. The 
polypus is then removed either by a pair of curved scissors or a blunt- 
pointed bistoury. A piece of lint soaked in a strong solution of alum 
is then applied to the cut surface, so as to prevent any chance of even 
slight hemorrhage. If hemorrhage should occur, even after this appli- 
cation, the actual acutery should be applied through a speculum.” 

_ We quite agree with Mr. Brown, that the ordinary operation for 
emperforate hymen is not quite without danger, though we cannot say 
that any explanations as yet given have satisfied us of the mode in 
which it is produced, nor have we seen the ill effects of the crucial 
incision which Mr. Brown describes. At the same time we are not 
prepared to deny that this proposal is an improvement, He remarks ; 

“ When the surgeon is consulted in the case of a young female before 
the age of puberty, on account of an occlusion of the vagina, it will gene- 
rally be found that the united parts may be separated by the thumb of 
each hand being applied, and some little force being used, the child being 
placed in the lithotomy position. Cutting is rarely required in children, 
A piece of oiled lint should be introduced to prevent reunion of the sepa- 
_ rated parts, after they have been thus torn asunder. If the obstruction 
is of a longer standing, and the tissues are thickened and indurated, then 
the question to be considered is, how is it to be divided? Every author 
who has written on the subject recommends a crucial or stellate incision. 
This leaves the divided portions of the hymen to retract and remain on 
each side of the vaginal orifice; and when the operation is performed in 
the earlier stage, before puberty, or a few years afterwards, these relics 
of the thickened hymen may create uo irritation of consequence ; not so, 
however, when the patient has passed her 25th or 30th year; the 
divided portions do not then shrivel or pucker up, so as to create no in- 
convenience. On the contrary, vaginitis is very apt to be set up by the 
friction of these surfaces upon each other, produced by every movement 
of the body. It is easy to understand how inflammation thus set up in 
the mucous membrane of the vagina may extend into the uterus, Fallo- 
pian tubes, and ultimately to the peritoneum. I would therefore throw 
out the question, whether the frequent occurrence of peritonitis after 
this operation, simple as it appears to be, may not thus be explained. — 

Being strongly convinced that these two methods of dividing the 
hymen, namely, by the crucial and stellate incision, attended as they are 
by so many inconveniences, and, as I believe, dangers, are not so eligible 
as a more perfect surgical procedure, by which the whole of the abnor- 
mal structure is at once removed, I recommend that the hymen be 
ag entire by a circular incision at the point of its junction with the 
abia.” 

That anteversion and retroversion of the uterus may produce ill 
effects by pressure upon the rectum, is what we might expect in 
many cases. ; 

“The conditions of the uterus under consideration act on the patient 
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injuriously in two ways: first, by mechanical pressure; and, second, by — 


indueing vascular disturbance like that present in themselves. An en- 
larged uterus drags on its lateral ligaments, elongates them, subsides 
lower down in the pelvis, and so comes to press on the lower bowel, to 
interfere with its muscular action and the circulation through its blood- 
vessels, and to irritate its mucous lining.. At the same time any hyper- 
mic state of the uterine vessels causes an increased fulness of the 
hemorrhoidal, and a determination of blood tothem. Thus, by reflecting 
on the anatomy of the parts, it will easily be understood why and how 
diseases of the rectum, such as hemorrhoids, prolapsus, fissure, stricture, 
fistula, as well as disordered functions of the bowel, as constipation, 
dysenteric irritation, &c., do sometimes result directly, either from the 
mechanical pressure of an enlarged uterus, or simply from the derange- 
ment of the hemorrhoidal circulation, resulting from uterine disease. 

« By retroflexion and retroversion, the fundus uteri is thrown back- 
wards against the rectum, and will consequently exercise an amount of 
compression on that viscus, according to its degree, to the bulk of the 
uterus and the capacity of the pelvis. Retroversion is occasionally so 
complete that the fundus uteri depresses the posterior peritoneal cul-de- 
sac, and even descends below the level of the cervix. Now, as deviation 
of the uterus posteriorly is no unfrequent consequence of distended blad- 
der—a common occurrence in females—owing to their natural reserve, 
and the restraint imposed by our social habits, and as its ulterior effects 
on the rectum must be expected, we so arrive at one reason for the 
gréater prevalence of diseases of the rectum among them. 

“In anteversion and anteflexion, the fundus falls forwards against the 
bladder, and thus the cervix uteri will impinge against the rectum more 
or less, according to the extent of the deviation, the size of the womb, 
especially of its neck, the capacity of the pelvis, and the degree of fulness 
of the bladder, which in these displacements has its outlet more or less 
obstructed. 


Mr. Brown’s method is first to remove or remedy the displacement, 
and then treat the secondary affection, and we are glad to perceive 


that his endeavours to effect the former are by removing the causes | 


upon which the displacement depends, and not by mere mechanical 
support. 

The last and longest essay is that upon ovarian dropsy, and with- 
out entering upon the question as to pathology or symptoms, we shall 
endeavour to lay before our readers the views and operations which 
are peculiar to Mr. Brown. As, however, the diagnosis of these 
tumours is of extreme importance, we beg our reader’s special atten- 
tion to this section—it is too long for quotation, but it is as valuable 
and lucid a summary as any we know. In tapping the ovary Mr. 
Brown lays the patient on her side, and prefers a large instrument, 
but he correctly states that by this operation alone we have no reason 


to expect acure. Not so, however, when it is followed by pressure, — 


for he has given us two cases of cure. 


& © Tapping with pressure should always be combined, both as a matter 
of precaution when the origin of the cyst is obscure, and as affording an 
increased probability of cure in any case. Like every other simple ope- 
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ration, the application of pressure may fail from inattention and careless- 
ness. First of all, compresses of linen or lint should be so arranged as 
to present a convex surface, adapted as nicely as possible to the conca- 
vity of the pelvis. Over these compresses straps of adhesive plaster 
should be applied so as to embrace the spine, meeting and crossing in 
front, and be extended from the vertebral articulation of the eighth rib to 
the sacrum. Over this strapping either a broad flannel roller, or, still 
better, a band with strings and loops which tie in front, may be applied; 
or a well-made bandage, which by lacing in front may be gradually 
tightened, as made at my suggestion by Mr. Spratt, 2, Brook-street. 
These bandages must be prevented from slipping upwards by a strap 
around each thigh. Both the compresses and the bandages will require 
watching and adjusting from time to time, lest by unequal pressure, the 
bowels or bladder be subjected to inconvenience. Also the crest of the 
iltum should be guarded with thick buffalo skin or amadou plaster. 

“The effect of pressure, before tapping, is fourfold in its operation. 
It sometimes retards the filling of the cyst; it may prevent the increase 
of the tumour; it sometimes brings about absorption of the whole con- 
tents; or, lastly, it may produce a rupture of the cyst into the vagina, 
rectum, or peritoneum. After tapping, pressure tends to prevent the 
refilling of the cyst, probably by compressing mechanically the blood ves- 
sels which supply the fluid. The use of pressure is countenanced by its 
known good results in dispersing various tumours, or in arresting their 
growth. When tapping, with pressure, is resorted to as a means of cure, 
or even with the view only of retarding the process of ovarian dropsy, 
medicines to stimulate the functions of the various abdominal organs, to 
correct faulty secretions, and generally to improve the health and strength, 
should also be administered. 

“The use of tapping with pressure and auxiliary medical treatment, I 
consider most applicable to unilocular cysts without adhesions, with clear 
and not albuminous contents, and where time and the condition of the 
patient admit of its persevering application. ‘There are also cases of 
multilocular disease, and others where adhesions exist, where pressure 
may do material good, and retard the growth. : 

‘This plan of treatment I first suggested in 1844, and the results have 
been published from time to time in the ‘Lancet,’ not only by myself, 
but by other-practitioners who have been induced to give it a trial. For 
the particulars of those already published, I must refer the reader to the 
* Lancet.’ 

“Besides those cases which have appeared in the ‘ Lancet,’ I have 
had several others which have proved entirely successful. Certainly, the 
result of some has disappointed me, where I had hoped to have effected 
a permanent cure; but, even in such, great benefit has been derived 
from the plan, the patients have regained health and comfort, and the 
disease has for a time been suppressed. Further, in some instances where 
ovaaian dropsy has reappeared, it has been in consequence of the deve- 
lopment of new cysts, an event to be wholly prevented only by resort to 
extirpation of the entire diseased ovary. , 

The operation from which Mr. Brown seems to expect much, is 
Le Dean's proposal of establishing an artificial oviduct with the 
variation of “‘making the opening in the semilunar in preference to 
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the mesial line.” Three cases are given, and though the patients died, 
Mr. Brown does not attribute that to the operation, which he thinks 
succeeded to a certain extent. 

“The excision of a portion of the cyst is an operation more free from 
danger than complete extirpation, and less tedious in its results than the 
formation of an artificial oviduct. Butit has a limited application. The 
conditions likely to favour its success, are:—‘The cyst unilocular, its 
walls thin, and possessed of little vascularity, very few or no adhesions, 
the fluid only slightly albuminous, and of light specific gravity. When 
these favorable circumstances coexist with unimpaired general health, or 
very little ailment, then only should this operation be performed. If 
pressure had been tried without success, or was interdicted by the exist- 
ence of prolapsus uteri, or by any other objection, an additional reason 
to try this operation would exist. Now, by preferring the longer incision, 
and being prepared to extirpate the whole cyst if necessary, the surgeon 
will be able to explore the parts to ascertain which operation is most 
eligible. For instance, if the walls of the cyst are found thicker and more 
vascular than was expected, it will be safer to proceed to extirpate the 
entire cyst, after tying its pedicle, than torun the risk of profuse hemorr- 
hage by cutting out a portion. Or, if the cyst is found to be thin, uni- 
locular, unattached, and unvascular, and the fluid thin, then the plan of 
excising a portion may be adopted with reasonable prospect of success. 

“The operation consists in excising a portion of the cyst, returning 
the remainder into the abdomen, and then, closing the wound with 
sutures, to allow any fresh fluid secreted by the remaining portion of the 
cyst, to escape into the cavity of the peritoneum, there to be taken up 
by absorption and discharged by the kidneys. This method of treatment 
was suggested to my mind (before I was aware that it had been pre- 
viously practised) by reflecting upon the numerous cases on record in 
which spontaneous recovery has occurred after an accidental rupture of 
the cyst and subsequent copious discharge of urime. One case espe- 
cially impressed me with the importance of attempting such an opera- 
tion; namely, that of a young lady, who had been long treated by Dr. 
Henry Davies for ovarian dropsy. In this case spontaneous bursting 
was followed by complete disappearance of the disease and non-recur- 
rence of dropsy. She died ten years afterwards of inflammation of the 
dura mater. On the post-mortem examination it was found that the 
eyst had collapsed and shrunk, and that a fissure of some size existed, 
which was probably the original rent through which the cyst had burst.” 

Two cases are given in which this method succeeded, though not 
without symptoms arising which caused much anxiety. 

Mr. Brown is by no means disposed to take an unfavorable view of 
the operation of ovariotomy when undertaken in suitable cases, at 
a suitable period, and under suitable conditions. ‘These latter are 
thus enumerated : 

“J, The surgeon should be satisfied by most careful and repeated 
examination,—that the tumour is ovarian; and those with whom he may 
consult should take equal pains to form an unbiassed opinion. The di- 
agnostic signs it is not necessary here to repeat. — 

“92 That the tumour is increasing, and that the disease will be likely 
to progress to a fatal issue if allowed to take its course. | 
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_ 3, That such of the different modes of treatment already described, 
as appear to be suitable to the case, excepting the excision of a portion 
of the cyst, have been fairly tried with lasting benefit. 

“4. ‘That the tumour is not cancerous. 

“5. That the patient is not so reduced in her general health and 
vigour, as to render her an unfit subject for a formidable operation. 

“6. That there is no evidence of the existence of adhesions. 

“7. That the fluid is not highly albuminous.* 

“These conditions being present, the next question is, at what stage 
_ of the disease should the operation be performed? Should we wait till 
life is brought into immediate and imminent danger, so that any measure, 
however desperate, might be justifiable, which presented the faintest 
prospect of affording relief :—or should the earliest period be chosen after 
the necessity of the operation has become unequivocally apparent? On 
this question, a variety of opinion exists; some of the advocates for the 
operation only approving of it as a forlorn hope; others , believing with 
Dr. Druitt, that ‘it is by far the most merciful plan of treatment 7f adopted 
early, and that ‘the reason for running the risk will be much the strongest 
in the case of a young, healthy person, whose life, if spared, might be 
long and valuable. I am persuaded that on this question hang chiefly 
the results, whether fatal or favorable, of the operation, and I therefore 
adhere most strongly to the latter opinion. I consider that the risks of 
the operation are becoming greater every year the disease exists. The 
tumour and its coats and pedicle are always growing, its chances of con- 
tracting adhesions are multiplied, and the patient is getting older, and 
most probably less able to endure the shock every year she lives. Indeed, 
I should as soon be persuaded to delay the operation for strangulated 
hernia till the symptoms of approaching gangrene became apparent, as te 
delay to extirpate an ovarian cyst, when I had once determined that it 
must be done. I believe that if early, and otherwise favorable cases, 
were selected for operation, the mortality would be very small. This 
opinion I give advisedly, after a thoughtful review of all the cases on 
record, as well as of my own. After tapping and pressure have failed, 
and the cyst begins to fill, the chances of success in ovariotomy, as well 
as in the operations above described, will be, ceteris paribus, determined 
by the promptness with which the operation is performed ; and it is very 
important that it should not be deferred till the strength of the patient is 
exhausted by the disease, or abdominal or pelvic mischief has been done 
by the weight or pressure of the tumour. I therefore differ from those 
who advise that no operative procedure take place, until the tumour 
seriously interferes withthe healthy action of the abdominal organs. 

As to the preparations for the operation, its mode of performance, 
and subsequent dangers we prefer to let Mr. Brown speak for 
himself. 

“1. If the weather be cold, the patient should have, ready to wear, a 
flannel waistcoat, and a pair of flannel drawers: the waistcoat should be 
put on before the operation. 


* Believing as I do that the highly albuminous condition of the fluid exhausts the 
system in a similar way to that of albuminuria from disease of the kidney, I consider 
that it contra-indicates an operation as clearly as the latter disease. The nature of the 
contents may be readily discovered by withdrawing a little by an exploring needle. 
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“2. She should have a warm bath the night before the operation, to 
‘cleanse the skin, and thereby insure free perspiration after the operation. — 

“3. The bowels should be opened by a dose of. ox-gall or castor oil, 
and an enema, on the morning of the operation day. 

“4, A hot water-bottle should be prepared for her feet. 

“5, There should be a thermometer in the room, and the temperature 
should be kept systematically at not lower than 66 degrees, nor higher 
than 70 degrees. A kettle should also be boiling on the fire, so as to 
make it possible to insure a degree of moisture in the air by the steam. 
This is especially requisite when the wind is in the east, or the weather 
hot and dry. | 

“6. If the operation take place on the bed which the patient is after- 
wards to occupy, the lower part of it should be prepared and guarded by 
a macintosh sheet and an old blanket, which can be afterwards removed. 
There should be a hassock or stool for the feet to rest upon. The feet 
and legs should be clothed in warm stockings, and the hands and arms 
enveloped in a warm flannel gown. 

“7, As the patient will have chloroform administered, she should not 
take any food for some hours previous to the operation; and to avoid 
sickness afterwards, a supply of ice should be procured for her to suck 
for two or three hours defore the operation. This is of much consequence. 

“*8. There should be plenty of hot water in the room, in which, in cold 
weather, both the operator and his assistants should immerse their hands 
before touching the patient; and there should be from three to six basins 
of warm water ready for immersing sponges or warming the flannels, &c. 

“9. The duties of each assistant should be clearly assigned and under- 
stood before entering the room, so as to avoid confusion, and also to 
save time, an important point when the peritoneum is exposed. 

“10. Four or six large needles should be got ready, armed with the 
best twine, well waxed, for the interrupted suture; and one large needle 
to carry the double ligature (also of twine, not of silk,) for the pedicle. 
Several smaller ligatures for blood-vessels should also be ready; and a 
flannel bandage to go round the abdomen after the operation is completed ; 
also a supply of lint and a few adhesive straps. 

“11. Lustruments.—One or two scalpels, a pair of scissors, a pair of 
Vulsellum forceps, a pair of good common forceps, tenaculum, trocar, and 
eanula of large size, together with the needles and ligatures, should be 
ready on a tray. 

** Lastly —As much will depend upon the after treatment, it will be 
well to arrange beforehand that the operator, or some other competent 
surgeon, should remain with the patient all night. Indeed, she should 
not be left for more than two hours at a time for the first three or four 
days. 

‘Mode of operating.—< The patient being placed conveniently on her 
back,and brought under the influence of chloroform, an exploratory incision, 
from two to three inches in length, should first be made in the linea alba. 
Having divided the peritoneum and reached the cyst, two or more fingers 
should be passed over its surface to ascertain if adhesions exist ;—if these 
are slight and recent, they should, if possible, be broken down by the 
fingers or if they are few, and small in diameter, so as to bear division, they 
may be first tied to guard against heemorrhage, and afterwards divided; but 
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if they are spread out to a considerable breadth, it is better to desist 


from any further procedure with a view to extirpation. If, on the con- 
trary, there are no adhesions, or only such as can be easily broken, the 
incision should be enlarged to the extent of four inches, or more if neces- 
sary: the next step is to tap the cyst or cysts with a proper trocar and 
canula, and in the evacuation of the fluid, to take care that none of it 
escapes into the cavity of the abdomen. ‘Then, if there is only one cyst, 
and that not thick nor vascular, a portion of it only may be excised, in 
the manner described in the section ‘Un Excision of a Portion of the 
Cyst.” If the cyst, however, should be found to be thick or vascular, or 
multilocular, it will be the safest procedure to have recourse immediately 
to complete extirpation in the following manner. The pedicle of the 


tumour is to be taken in the left hand, and gently drawn outwards from 


the pelvic cavity,—an assistant carefully keeping back by warm flannels 
the ewels and omentum. ‘The course of the blood-vessels in the pedicle 
should now he carefully observed, so that the latter can be safely punc- 
tured by a scalpel or bistoury, and through the opening thus made an 
aneurismal needle, carrying a double ligature of the strongest twine, be 
passed, and firmly tied on each side of the pedicle. Mr. Wilson advises, 
that instead of passing a ligature round the pedicle, each vessel should 
be tied separately. This some regard as an important improvement. 
This ligature should be passed as near to the tumour as possible, so that, 
by the entire length of the pedicle being preserved, the ligatured end 
may be kept external to the abdominal cavity together with the ligature, 
as recommended by Messrs. Duffin and Erichsen. This done, the tumour 
should be removed by dividing the pedicle half an inch from the ligature, 
which should be given to an assistant and held at the inferior end of the 
opening. The operator then closes the wound—and this, I need hardly 
say, should be done, as in all operations exposing the peritoneum, as 
soon as possible—by introducing deep sutures about an inch from the 
incised edges, through the parietes of the abdomen, taking care to avoid 
the peritoneum. These sutures should be about half an inch apart. The 
edges of the wound should then be more carefully brought together by 
superficial interrupted sutures occupying the intermediate spaces between 
the deep ones. It now only remains to prevent the end of the pedicle 
and the ligatures from returning into the abdomen. For this purpose, a 
common director, with its convex surface turned towards the abdomen, 
should be passed through the ligatures, so as to be firmly held by them 


_ at right angles to the wound. ‘The ends of the ligatures should now be 


secured to the abdomen by adhesive plaster, and the wound dressed with 
common water dressing. ‘This done, the abdomen must be supported by 
a many-tailed flannel bandage, comfortably tight, the patient: be placed in 
bed, and warmth applied to the extremities. Two grains of opium are 
to be at once given, and one grain repeated every three or four hours 
until pain is allayed. Ice, milk, barley-water, or weak broths, should 
constitute the diet for the first twenty-four hours; afterwards stronger 
animal broth may be allowed, and wine, if the condition of the patient 
admit of it. It is better, if possible, that the bowels should be confined 
for four or five days after the operation. The bladder should also be 
emptied every six hours by the catheter, The temperature of the room 
should be carefully maintained for the first week after the operation. 
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“T have not enjoined the use of any particular length of incision, for 
this matter must, I am of opinion, be regulated by the special circum- 
stances of each case; the rule on the surgeon’s part being to extract the 
eyst with the least danger to the patient, and through the smallest 
practicable incision without incurring a risk of failure in the operation. 
A small incision, of. an exploratory nature, should be the first; if the 
operation be proceeded with, it must be enlarged sufficiently to admit 
the extraction of the apparent cyst, and further increase will be very easy, 
if, by its peculiarly compound nature, its position or relations, or other 
circumstances demand it. 

“The long, the median, and the short or small incisions, have each had 
their advocates, and‘ their relative advantages been hotly debated; and 
statistics have been adduced to show that fewer deaths attend the smaller 
incisions. Such discussions I regard as of little moment, and the attempt 
to fix a certain length for the abdominal section in all cases, as frivolous. 
As well might operative surgeons debate on, or endeavour to fix the 
exact number of square inches the flap of an amputated limb ought to 
have, without reference to the muscularity or fatness of the extremity, 
or to any other special circumstance which ought to weigh in the manage- 
ment of each individual case. 

“Tt is desirable, when the diseased ovarian mass of one side is removed 
and before the abdominal incision is closed, to look at the condition of 
the other ovary, which not uncommonly is also diseased, and when such 
is the case, may be at once removed. An instance of this sort is des- 
cribed by Dr. Peaslee, in the ‘American Journal of Medical Science,’ for 
April, 1851, in which a cyst the size of a pullet’s egg was discovered on 
the right ovary, and the whole organ was diseased. A double ligature 
was passed through the broad ligament, and the ovary removed; the - 
ligatures were drawn out through the wound at the nearest point. 

‘The dangers to be apprehended after ovariotomy are—a. The shock 
of the operation; 6, Hemorrhage; c. Acute inflammation— peritonitis ; 
d. Inflammation of a low or typhoid character. 

“a. Now that we have the benefit of chloroform, the dangers from the 
shock of the operation are greatly lessened. But in some of high nervous 
susceptibility and debilitated frame, the shock may be fatal or severely 
felt, even although chloroform has been employed during the surgical 
proceedings, and the patient has not regained consciousness until they 
are over and the wound dressed. Like similar cases from other opera- 
tions, these demand the use of stimulants, and other means of support. 

“6. Hemorrhage is, unfortunately, not so uncommon; the source of it 
being mostly from the cut pedicle or supporting base of the tumour. It 
will be seen, however, that in one of my cases the fatal bleeding had its 
source in the divided vessels of an adhesion; and it is this event which 
has induced me to recommend the tying of any divided bands of adhesion 
where they have any thickness, and do not readily break down before the 
finger.—The tying of the stalk of the tumour, as I advise, will I think, 
generally provide against hemorrhage from it, care being taken to leave: 
the end of the pedicle out of the wound. Hemorrhage may kill either 
by the exhaustion immediately induced, or by the peritonitis it kindles. 

“¢. Acute peritonitis in a more or less severe form is a most frequent: 
oecurrence after extirpation. Its origin we may trace to the natural 
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effort of the system to close the wounds made in the tissues in the opera- 
tion, by effusion of plastic lymph. Every precaution is to be taken against 
the advance of this inflammation, and its treatment must be based on the 
ordinary principles. Some of the cases given exhibit this casualty, 


its course, and the treatment adopted. 


“qd. Peritonitis of alow or typhoid type appears later than the pre- 

ceding conditions; and is seen wifen any of the cut tissues put on an 
unhealthy appearance, and when prebably some morbid excretions get 
into the blood.” 
_ We have thus endeavoured to give our readers a knowledge of the 
contents of Mr. Browne’s valuable volume. We have omitted to notice 
some of the lectures in which there is little or nothing original, and we 
have dwelt more fully upon those which appeared to us more excellent. 
We have also preferred allowing the author to speak for himself rather 
than attempt an abstract of his views in our own words, for which we 
are sure our readers will thank us. We need not repeat that we 
think this a valuable contribution to our library, for it was one much 
needed, but we will add that the style is pleasant and readable, and 
the book printed and gotten up in a most creditable manner. We trust 
that before long, Mr. Brown may have more to tell us on these and 
other subjects. 


Case of spontaneous premature Delivery thirty-six hours after the ap- 
parent death of the Mother. By Dr. Mayer. (Medico-Chirurgical 
Review, Oct. 1854.) 


We place this remarkable case in this part of our volume, partly for 
its extraordinary nature, and partly for the light which it throws upon 
the problem of muscular contraction. We give the case as translated 
by Dr. Barnes from the original article : 


1. The case related by Dr. Mayer is one of remarkable interest. M. H., a 
well-nourished woman, et. 45, felt the movements of the child for the fourth 
time in the middle of November. In March last, hemoptysis and symptoms 
of inflammation of the right lung came on with some severity: these in- 
creased ; and on the 3lst, March, apparent death came on by suffocation. For 
the two previous days she had ceased to feel the child. She was removed to 
the dead-house at 4 p.m. on the lst April. She hadremained, in the mean 
time, on her back in a warm room, covered up in bed, undisturbed for thirty- 
six hours. All the members of the family, and others, visited the deceased 
from time to time, and occasionally sprinkled her face with holy water. No 
one remarked the death-distortion of the features, or any cadaverous odour. 
When the undertakers were drawing on a shroud, they observed between the 
genitals a half round, bright-red, smooth body, which they took for a prolap- 
sus of the wom]. There was a small spot of blood with fibrine in the bed, 
surrounded by a larger wet place. The men had not observed the rigor 
mortis, nor the general loss of heat, nor any cadaverous odour. Early on the 
2d April, a few hours before the time for interment, the men thought to . 
examine the swelling they had seen the day before. Great was their astonish- 
ment to find, between the thighs of the corpse, a new-born female child, dead, 


= 
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and connected with the mother by the umbilical cord. Dr. Meyer being sum- 
moned, found no absolute evidence of death, such as are commonly found 
fifty-four hours after death. The interment was stopped. The body examined ; 
several old adhesions were found in the right pleura, and a pleuritic exudation 
in the right side of the chest; red hepatization and great congestion of right 
lung. ‘The uterus was of the size of the fist, free from gaseous development, 
and laying in an oblique direction from right to left, so that the os uteri, 
widely open, was found behind the horizontal branch of the left os pubis. 
The placenta was still in organic relation with the fundus uteri; the inner 
surface of the uterus showed no trace of beginning maceration; the cervix 
was of a dark bluish-gray, whilst the cornua uteri and the two sides were of 
a bright red. The uterus’ surface not covered by placenta was covered with 
fresh black blood-clots, which could only be removed by the scalpel. Nothing 
found in the body could render it probable that death had taken place, as it 
appeared to have done, fifty-nine hours previously. 


The body of the foetus confirmed the account of the mother as to its 
age, which she estimated at 21 weeks. 

From the remarks appended to this case by Dr. Barnes, Dr. Mayer 
appears to be puzzled exceedingly to account for birth under these 
circumstances. He strives to get over the difficulty by supposing that 
the patient was not actually dead, but only in a state of syncope or 
swoon. He even asks whether the delivery could not have been 
effected by the pressure of gas developed in the abdomen of the dead 
mother, though, not finding any gas, he is obliged to abandon this 
hypothesis. 

Dr. Barnes says: “it seems highly probable that the sprinkling of 
the face with water may have excited some degree of uterine con- 
traction, so that the labour had begun before the removal of the 
body to the dead-house.” And he adds, ‘‘ the expulsion of the feetus 
was effected solely by the peristaltic and diastaltic action of the 
uterus.” 

For our own part the case appears to be a remarkable confirmation 
of the views concerning muscular contraction which are advocated by 
Dr. Radcliffe, which views are ‘“‘ that muscle is prevented from contract- 
ing by the several vital and physical agencies which act as stimuli upon 
muscle-volition, nervous influence, blood, electricity, light, heat, and 
the rest, and that contraction happens on the cessation of stimulation 
by virtue of the operation of that universal principle of attraction 
which belongs to muscle in common with all matter; for if contrac- 
tion happens on the cessation of stimulation it is easy to suppose that 
the uterus may contract after death, when the stimulus of life is with- 
drawn from the muscle, and that the child may be expelled in this way. 
According to this view, indeed, contraction happens in the uterine 
fibre, for the same reason that rigor mortis happens in muscular fibre 
generally, and the child may be said to be expelled by the mere rigor 
mortis of the uterus, At any rate this explanation is as intelligible as 
the other. 


a 
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